
   LEARN REIKI   

Usui System of Natural Healing School of Reiki 
(A Division of QiSsage Body Systems, LLC) 

 

 CLASS PRE-REGISTRATION FORM 
 

Yes, I would like to pre-register for the next available Usui System of Natural Healing School of 
Reiki class.  Below, I have indicated which class I am interested in attending.  I understand that 
there are prerequisites for class levels II, III (ART), Master Practitioner and Master Teacher and I 
have met those prerequisites, however, there are no prerequisites for Level I. 
 

I am interested in attending (circle your choice):    *(Locations to be announced) 
 

Reiki Level I   Reiki Level II   Reiki Level III (ART)  

 May 23, 2009   June 27, 2009   July 25, 2009 
 9:00-3:30   9:00-3:30   9:00-5:00 
 $85.00 (incl. materials)  $115.00 (incl. materials)  $270.00 (incl. materials)  
 

Master Practitioner   Master Teacher 

6:00-9:00 & 9:00-5:00  9:00-5:00 
   August 21-23, 2009   TBA 
   $400.00  (incl. materials)   $575.00 (incl. materials)  
 

Name ________________________________________________________________________ 
Address ______________________________________________________________________ 
City ____________________________________________State ______Zip _______________ 
Phone (____)_____________ Cell (____)_____________email __________________________ 
 
My present Reiki certification level is: ______________________________________________ 
I received this certification on (date): _______________________________________________ 
I was trained under Reiki Master Teacher: ___________________________________________ 
My teacher can be reached at (phone, email, postal mail): _______________________________ 
______________________________________________________________________________ 
 
I am remitting my nonrefundable $25.00 deposit to hold my space in the next available class.  I understand that I 
must remit a 50% down payment no later than 15 days prior to the scheduled class at which time my deposit will be 
credited toward the cost to the class and materials.  My balance is due no later than the scheduled class date. 
__________________________________________    ____________ 

(Your signature)                (Date) 
 

Remit Payment to:   QiSsage Body Systems, LLC     Contact us:  (609) 518-9399 
      Send to:  3 Warwick Rd,   Eastampton NJ 08060 

 

Method of Payment (circle one and/or fill in info): 
 
Cash  _______ Check # ________________    Money Order # ________________ 
 
Credit Card    *(Call 609-518-9399 for credit card use) 
 


