
Application for Jikiden Reiki® Classes  

In order to register for this Workshop, please supply the following 
information:  Please print your name as you would like it on your certificate. 

Name_____________________________________________________ 

Address___________________________________________________ 

City_______________________State ___________Zip_____________ 
  
Phone:____________________Email: ___________________________ 

Class  Shoden: Date and Location _____________________________ 

Class Okuden: Dates and Location _____________________________ 

Class Fee: Shoden   $350 
Deposit: $150 ____   $200  Balance due at class 

Re-sit $75 per day 

Class Fee: Okuden  $400 
Deposit: $150 ____  $250 Balance due at class 

Re-sit $50 per day 

** Deposits are non-refundable but can be applied to a future class or 
session.  

For Credit Card orders: (Please circle one) 
Visa       Master Card     American Express       Discover 

Card Number ________________________________________ 

Exp. Date__________  Security Code _______Total _________  

Make checks out to Kathie Lipinski or Healing from the Heart NY 

Email: kathiekaruna95@aol.com 

Mail this form along with deposit to this address:   Kathie Lipinski 
1 Dover Hill Drive, Nesconset, NY 11767 

631-360-6722         PayPal   kblip@aol.com

mailto:kblip@aol.com

