Application form for participation in
Education in The Note from Heaven - Vocal Sound Therapy
with Githa Ben David 

Name: 
Address, city and country: 
Telephone:
E-mail: 
Can we share the above-mentioned information on an address list that will be sent to all the course participants?:


Website/Facebook address: 

Skype name:

Applying for the following course (dates and year):
Have you attended previous courses or workshops with Githa? If yes, please name them:

Age:
Occupation: 
Education/background: 

Motivation for participation in the course:

Health situation:
Use of medication:
Are you addicted to any kind of drugs or alcohol?:

Do you suffer from any kind of mental disorder/anxiety?:
Do you have artificial parts in the body - if yes, where?:
Do you snore a lot or suffer from sleep apnea?:

Have you booked a single room?:

Do you have someone you wish as your roommate?:
Do you wish shared transport to the course venue? If yes, mention from where:
Do you wish a vegan or vegetarian diet? 
Do you suffer from gluten, lactose or peanut allergy?

Your suggestions to dates and time for a short conversation by phone or Skype:

I accept that participation is at my own risk.
Name and date:
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