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Society of Ortho-Bionomy International

5335 N. Tacoma Avenue Suite #21G
Indianapolis, Indiana 46220

Local and International: 317-536-0064
U.S. and Canada Toll Free: 800-809-3747
Fax: 317-536-0065

E-mail: office@ortho-bionomy.org
www.ortho-bionomy.org

Application to Registered Practitioner Training Program

Name Date
Home Address

City State/Province

Zip/Postal Code Country Phone (Home)

Business Address

City State/Province
Zip/Postal Code Country Phone (Work)
E-mail Website

Check if new address information

Enrollment Fee: $100.00
Make your check or money order payable to The Society of Ortho-Bionomy International (U.S. Dollars).

Visa/Master Card Number Expiration Date

Signature

ADVISOR INFORMATION

Program Advisor Signature

DOCUMENTATION OF ENTRANCE REQUIREMENTS

Phase IV Workshop Date Location

Instructor’s Printed Name Signature of Instructor
Ortho-Bionomy sessions with Registered Instructors or Registered Practitioners:

Date Practitioner/Instructor Signature

I am a member of the Society of Ortho-Bionomy in good standing. Membership Number:
2004



