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Basic Training Enrollment Forms

To the left you’ll find the four enrollment forms needed to enroll in your
150-Hour Training — which you can choose as an Acupressure or Shiatsu Program.

First click on 150-Application.pdf, fill it out completely, then print it.
Please fill out the other three forms in the same way.

Sign and mail these four forms, along with $325
($75 application fee and $250 registration fee).

Receive a $150 discount if paid in full with registration.

Make check payable to:

Acupressure Institute
1533 Shattuck Ave. Berkeley, CA. 94709

Be sure to SAVE and/or PRINT each form separately.
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. 150-Hour Prc:&ram o
Application for Admission

] Acupressure Practitioner [] shiatsu Practitioner

Please notify the school of any change in address or phone (Please Print)

Last Name First Name Middle Initial
Present Address: (If permanent address 1s different, print at the bottom of sheet.) Email Address
City State  Zip Country
Day Phone Evening Phone
Gender: [JF M
Best Time to Call Birth Date
Race/Ethnicity: [] African American [ Latino [] Native American/Alaskan [ Asian/Pacific Islander
(Optional) ]
O caucasian O other

1. Occupation (most recent):

2. Previous Education: List academic degrees you have completed

Name of Major Instructor/School

3. What are your short and long term goals? (Use back of this sheet if necessary.)

4. When do you prefer to take classes? I Mornings [CJEvenings  []Weekends [J Acupressure Retreats
5. When would you like to complete this program?
6. Are you interested in Advanced Training Programs? [JYes [No
If yes, in which of the following fields are you interested? (Check one or more.)
] Acupressure for Seniors ] Advanced Tui Na [ Light Touch [ stress Management
] Advanced Acupressure [C] Asian Bodywork Therapy ] Pain Management [J Traditional Asian Therapies
[ Advanced Shiatsu ] Emotional Balancing [J Sports Acupressure [ women’s Health
] Acu-Oncology O

7. How did you find out about the Acupressure Institute?

Signature Date
J Please return this application, along with $325 ($75 application fee and $250 registration fee).
Students receive a $50 discount off the $2,100 total tuition when $2,050 is paid in full
before attending any classes in this program.

Acupressure Institute - 1533 shattuck Avenue ~ Berkeley, CA, 94709 ~ (510) 845-1059






Print Form

k + & K K
cupressure
: Institute @
Awaken the Healing in Your Hands

Enro”mcnt Agrccmcnt
1 50-Jour Pasic AcuPrcssurc/Shiatsu Frogram

O Acupressure Practitioner [ Shiatsu Practitioner
Student Name Day Telephone Evening Telephone
Address City State Zip Code

Required Classes:

Fundamentals of Acupressure 12 Hours Anatomy & Physiology 18 Hours
Basic Acupressure 15 Hours Business Practice & Ethics 4 Hours
Intermediate Acupressure 15 Hours Orientation, Clinical Practice 35 Hours
Advanced Acupressure 15 Hours 3 Electives (listed below) 36 Hours

*Electives for Acupressure Practitioner: Acu-Oil Massage, Acu-Reflexology, Acu-Yoga,
(choose three) Ashiatsu (Barefoot Shiatsu), Tui Na, Zen Shiatsu

*Electives for Shiatsu Practitioner: Ashiatsu (Barefoot Shiatsu), Tui Na, Zen Shiatsu
(choose three)
*Three Trimesters of Clinical Practice Sessions are INCLUDED at NO FEE to Program Student.

Application Fee, Registration Fee & Tuition-

Application Fee (non-refundable) $ 75.00
Registration Fee (non-refundable after 30 days) $ 250.00
150- Hour Program Balance Due $ 2125.00
Total Cost: 150-our Pasic Acuprcssurc/Shiatsu Frogram $2450.00
Enrollment Date: Scheduled Completion Date*:
Student Initials (one year from Enrollment Date) Student Initials

*Programs not completed by the Scheduled Completion Date Require a Re-Registration Fee of $100.00
Re-registration allows Student an additional 8 months to complete their program. After this additional

8 months (20 months since original Enrollment Date), Student is subject to ALL tuition increases that have
taken place since the original Enrollment Date.

Certificate of Completion Awarded Upon Successful Completion of All Program Requirements.

This agreement is a legally binding instrument when signed by you and accepted by the school. Your
signature on this Enrollment Agreement acknowledges that you have been given a written statement
of our refund policy (see 2" page of this document) and that you agree to said policy. Upon signing this
agreement, you will be given a copy of it to retain for your records.

V 1209/150 This form supercedes all previous 150-Hour Program Enrollment Agreement forms.
Please initial and sign where indicated on both pages of this Agreement. Student Initials

150-hr
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Awaken the Healing in Your Hands

Acupressure Institute 150-Hour Basic Acupressure Program Refund Policy

Right to Cancel: You have the right to cancel this Enroliment Agreement and obtain a refund
under the conditions specified below by providing written notice to:

Joseph Carter, Director, Acupressure Institute, 1533 Shattuck Ave. Berkeley, CA 94709

Date of Notice is the postmark date of mailed notice, or date you hand deliver notice to an Al Staff employee.

Refund Information:
Student has the right to a full refund of ALL payments made less non-refundable Application Fee if student cancels
this Enrollment Agreement on or before the first day of instruction or before the passage of 30 days since
original Enrollment Date whichever comes first.
Student may cancel after program begins or after the passage of 30 days since original Enrollment Date and is
entitled to a prorated refund for classes paid for, but not yet begun minus Application Fee & Registration Fee.
Any class started or completed will reduce any available refund by the full non-program price of that class.

Thirty (30) days after original Enroliment Date all refunds are pro-rated

based upon time elapsed since the original Enrollment Date.

For Acupressure Institute 150 hour programs, refunds are made as follows:
After 30 days, but less than four (4) months —75% of available refund, if any.
After four (4) months, but less than eight (8) months —50% of available refund, if any.
After eight (8) months, but less than twelve (12) months —15% of available refund, if any.
After twelve (12) months no refund is available.
Refunds may take up to four weeks to process.

Refund | = | Program Tuition Paid Minus Application Fee, Registration Fee,
Non-program tuition for classes

completed or started, pro-ration based
on time elapsed since original
Enrollment Date.

Total Amount Student is Obligated to Pay = $2450.00

APPLICATION FEE is NON-REFUNDABLE.
Once classes have begun OR 30 days after original ENROLLMENT DATE, whichever comes first,
REGISTRATION FEE is NON-REFUNDABLE.
Refunds of Tuition if any, are pro-rated based on time elapsed since original ENROLLMENT DATE.

My signature below certifies that | have read, understood, and agreed to my rights and
responsibilities under this Enrollment Agreement. Further, I certify that I have read and
understand the Acupressure Institute’s cancellation and refund policies.

Student Signature Date
Al Director Signature Date
V 1209/150 This form supercedes all previous 150-Hour Program Enrollment Agreement forms.

Please initial and sign where indicated on both pages of this Agreement. Student Initials





		Application Fee, Registration Fee & Tuition-

		Application Fee (non-refundable)      $      75.00

		Registration Fee (non-refundable after 30 days)    $    250.00

		                                                Student Initials_____  (one year from Enrollment Date)                Student Initials_____

		*Programs not completed by the Scheduled Completion Date Require a Re-Registration Fee of $100.00
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Student Health Form

The information on this form is strictly CONFIDENTIAL and for the purpose of meeting your needs and enabling us

to provide a safe, enjoyable learning environment. Only instructors and the administrative staff of the Acupressure
Institute will have access to this information.

Name Day Phone Evening Phone
Please check below if any of the following apply to your current health status:

O Injury, please explain

O Surgery (recent or past), please explain

I Mobility Issues, please explain

[ Hearing Impairment O Visual Impairment 1 Any known communicable disease
[ Skin condition that may be aggravated by touch and/or is contagious
O Pregnancy 1% Trimester (12" Trimester £ 3™ Trimester

In the space provided, please inform us of any other known condition (physical or psychological) that may impair your
learning ability at our school:

Emergency Contact:

Name Phone

Relationship

Physician’s Name (if currently under care for any of the above mentioned conditions) Phone Number

Please read and sign the following statement:
I have completed the above information to the best of my knowledge. | understand that it is my responsibility to inform

my teachers before all classes of any serious health conditions or concerns | have that may affect my or my fellow
students' health or ability to learn.

Signature Date
Acupressure Institute ~ 1533 Shattuck ~ Berkeley, CA 94709 ~ (510) 845-1059 ~ www.acupressureinstitute.com

V1209 printed 1/14/2010





		Acupressure Institute ~ 1533 Shattuck ~ Berkeley, CA 94709 ~ (510) 845-1059 ~ www.acupressureinstitute.com
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Student Information Form

To help us comply with current educational state laws, please supply the following info:
Please Type or Print

| Print Form |

Name Day Phone
Local Address Evening Phone
City/State/Zip/Country

Permanent Address

E-mail address

Race/Ethnicity: ] African Amer LI Hispanic CINative Amer/Alaskan

(Optional) [J Asian/Pacific Isl O Caucasian Oother

Current Employment:

Job Title:

Employer:

Phone:

Address City State  Zip
Employment status: [ Full Time [JPart Time  Hours per week:

Other Past Employment:

Educational Background: Years of schooling completed:

Degrees/Diplomas:

Special Training/Certificates:

Your intent or purpose for taking this class/program: (Check only one)

[J Full-Time Career Option: Employed 30 hours/week or more of acupressure/bodywork.

[J Professional Related Option: Supplemental income (less than 20 hours of related acupressure work).

O Personal Development Option: For personal growth; to care for myself and friends.

Student's Verification

L, (print your name) , have been oriented
to the school, have descriptive information of the program(s) I am enrolling in, and that I intend to study at the Acupressure Institute.

Signature Date
Acupressure Institute ~ 1533 Shattuck ~ Berkeley, CA 94709 ~ (510) 845-1059

V1209 printed 1/19/2010





		Job Title: ______________________________________________________________________________

		Employer: ______________________________________________________________________________ 

		Address        City                 State      Zip

		Other Past Employment:______________________________________________________________________



