Lotus

The Educational Center for Integrative Healing and Wellness

CREDENTIALS FORM

Name:

Last First Middle Maiden

Address:

No. & Street City State Zip

Business address:

No. & Street City State Zip

Home Phone: Business Phone:

Fax: E-mail:

Applicants Healing Expertise:

Please complete and sign the attached Statement of Professional History.

850 Straits Turnpike Suite 204* Middlebury, CT. 06762
Phone 203-758-2720 * Fax 203-758-2708



