Please complete this form and email to gap@gentleawakening.com then return to www.gentleawakening.com and complete the Papal payment (Payments button). The form must be dated and signed prior to beginning of course.

REGISTRATION  WORK/LIFE SHOP 

Name (print)_____________________________________________________________________Date_______________

E-Mail________________________________________Amount Paid  $____________Age________Male ___Female___

Address_______________________________________________City________________________Zip_______________

Phone:   Cell__________________________Home____________________________Other_________________________

Occupation_________________ To the best of your knowledge: are you Pregnant?  No_____ Yes_____ # of weeks______

Are you currently being treated psychologically    Y_____ N_____ Do you have any addictions? 
Y______ N_____

Explain (may use back side)____________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you have answered yes to any of the above then it is best to receive healing entrainments instead of awakening entrainments. However you may request healing entrainments for any reason but do not receive awakening entrainments on the same day.

Disclaimer:

I, (*please print full name)___________________________________________________________________________

Fully realize and understand that Vincent D. Gentiluomo aka Dr. Vincent D Gentiluomo Chiropractic Physician and/or staff, helpers, associates, affiliates, including but not limited to Art Of Living, Oneness Movement, T.M. or Humanity in Unity, hence forth Dr. G., in this spiritual or any setting, course, session, work shop or any event is acting as a layman only and not as a doctor, chiropractor, clinician or physician in a clinical setting unless other wise professionally stated in writing with my (participants) verifiable signature of approval. This is not an, AOL, Oneness, T.M. or Humanity in Unity movement, program/event.































*INITIAL HERE____

Dr. G. is not responsible for any effects, or lack of effects including but not limited to healing, spontaneous remission, cures or any other chiropractic, medical, psychological, or effect of any nature.

*INITIAL HERE____

Furthermore, I fully realize and fully understand that Dr. G will not give clinical, or any type of chiropractic, medical advice in this setting or any other setting, course or sessions even if I am, have been or choose to be, a future patient of his. Therefore, I further realize and fully understand that any advice, comment, or opinion of Dr. G implied or communicated in any manner what so ever will not be construed as medical, clinical advice in this setting or any other setting, course or sessions at any time unless other wise professionally stated in writing with my verifiable signature of approval.



*INITIAL HERE____

I fully agree to not discuss, divulge or teach, the information, procedures, knowledge, concepts, techniques obtained in these or any sessions taught by Dr. G without the written permission of Vincent D. Gentiluomo and to honor the copyright protection of all information, procedures, knowledge, concepts, techniques forever more. I realize I may refer people and discuss the results of the program only, albeit they will differ from person to person depending on their level of consciousness.

*INITIAL HERE____

I am at least 18 years old or older and I have read and fully understand the above as all my questions have been fully answered to my satisfaction.












*INITIAL HERE____

PRINT YOUR NAME______________________________________________________Date__________

SIGNATURE__________________________________________________________ ____Copyright 2009

