
The International Board for Regression Therapy 
The Board of Examiners for the Certification of Past Life Therapists and Training Programs 

Supplement to the Application for IBRT Board Certification 

____________________________________  

(Please print your name.)  

Note: This supplement will provide IBRT with some insight into your understanding of Past Life Therapy, and 
an overview of the approaches and methodologies employed by you.  

Section I – Please describe your basic approach to conducting a Past Life Regression session. (Provide a 
description of the techniques/methodology you normally use.) Print or type your response.  

Section II – Please use this space to describe what books/persons/courses/etc. have had the most impact upon 
how you conduct Past Life Regression sessions – and why. (Please print or type.) 
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