Reconnective Healing® Practitioner Online Directory
Sign-up Form

* TERM - Listings are renewable annually, 12 months from the date of your posting

LISTING TYPE: Please choose ONE of the following Listing Types:
( ) BASIC: $105*

Text listing with your contact information and a link to your email

() PREMIUM: $135 without picture* or ( ) $150 with picture*
Basic Listing with optional picture, a brief professional bio and statement, and bold graphical treatment
(Our web manager will contact you for additional information if necessary after your order is received.)

*includes $15 service / processing fee for fax and / or phone orders

PAYMENT METHOD: ( ) Credit Card* {Circle: Visa MC AX } ( )Check ( ) Cash

Credit Card Number Expires

Security code (Check digits) Amount Paid US$ Billing Address Zip Code

Signature of Cardholder

Name As It Appears On Your Card
*Please Note: The charge will appear under “"The Reconnection, LLC” on your credit card statement.

DIRECTORY LISTING INFORMATION
Please write neatly and fill out completely! Your listing will appear EXACTLY as the information you provide.
If we can’t read it, your listing may be incorrect or incomplete.
Please note that a maximum of ONE city and TWO phone numbers can be included in your listing.

Name City/Town

State/Province Zip/Postal Code Country
Home Phone Work Phone

Cell Phone Email

1) Which Services do you currently offer? () Reconnective Healing® ( )The Reconnection®

() Practitioner Mentoring

2) What seminar level have you completed? ( )Level l/ll ( )Levell, Il,and lll ( ) Level IV

3) What do you charge for a Reconnective Healing® session? US $

4) Do you want what you charge listed in the Directory? ( ) Yes ( )No

I, provide, Eric Pearl, The Reconnection, LLC and their associates
with permission to place my contact information on the Reconnective Healing® Directory of Practitioners.
My listing is subject to provided Terms of Service and guidelines (subject to change without notice).

For Basic Listing, please hand in this page only.
For Premium Listing ,also complete details on next page and hand in both pages.

For further information, please visit www.TheReconnection.com or call, write or email the office:
The Reconnection, PO Box 3600, Hollywood, CA 90078-3600
Main: 323.960.0012 / Toll free: 1.888.374.2732 / Fax: 323.960.0011 / Email: Info@TheReconnection.com




Reconnective Healing® Practitioner Online Directory
Sign-up Form

If paying by check, please make your check out to The Reconnection.

Please complete and return with sign-up form for Premium Listing.
One sentence identifying where you live and/or practice Reconnective Healing™
One sentence identifying how and when you became involved or learned about Reconnective HealingTM

One sentence describing how long you have been practicing Reconnective HealingT"’I and how it has
affected your life

Optional: A sentence describing other professional licenses you hold* (e.g., nursing, doctoral certifications,
etc.)

Detailed contact information (address, home/work/cell phone numbers, fax, email)

Optional: Send your picture — see guidelines below

Guidelines for digital photo:

Resolution (dpi or dots per inch) Exactly 72 dpi
Format JPG format saved as RGB for color mode
File Size Compress file using Stufflt or WinZip

(Download free demo copy of Stufflt Standard Edition at
http://www.aladdinsys.com/downloads/index.html or
“zip” your photo with WinZip)

Email Address Email your digital photo to info@TheReconnection.com

*Please note, in order to communicate Reconnective HealingTM in the fullness of its integrity, we will not allow listing of
other energy modalities in this Directory. Thank you for your commitment and understanding in advance.

For further information, please visit www.TheReconnection.com or call, write or email the office:
The Reconnection, PO Box 3600, Hollywood, CA 90078-3600
Main: 323.960.0012 / Toll free: 1.888.374.2732 / Fax: 323.960.0011 / Email: Info@TheReconnection.com




