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Jikiden Reiki Seminar Application Form — Shoden and Okuden

Name Date of Birth (yyyy/mm/dd)
Male [1 Female [

Telephone
Address

E-mail

Country ( )
Dates of attendance (yyyy/mm/dd) Teacher ,
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e my name in the member list on the official Jikiden Reiki website.  Yes [ No [

= Olyjectives of the Jikiden Reiki Institute
h books illustrating the effectiveness of Jikiden Reiki and documenting peoples
experiences

« To promote the use of Jikiden Reiki in conjunction with other “alternative” or

-To reduee the need
medical waste

‘ 'nat be taught mixed with other kinds of Reiki or taught by anyone other
than Shihankaku (assistant teachers) and Shihan (teachers) approved by Jikiden Reiki
Institute

nderstand the objectives and regulations of the Jikiden Reiki Institute
th these regulations above.

rSignature Date




