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At the Naturopathic Institute, we welcome guest students to follow their passion for learning about natural
health, and alumni seeking CEUs and refresher courses. Alumni and guest students can take as many classes as
they wish if they follow the guidelines regarding class sequencing and prerequisites. For example: a student
will need to have completed Homeopathy | before taking Homeopathy II; or, Herbology and Muscle Response
Testing class needs to be completed before taking any other Herbology classes. In cooperation with the
Embassy of Life Mastery, the Naturopathic Institute is also able to offer one-day seminars.

See the details below regarding Alumni and Guest students:

e Tuition for Guest students taking a full weekend class is $425 a class. The one-day seminar is $175.
Alumni tuition is $100 for weekend class and $175 for one-day seminar class.
e Alumni and guest students can take advantage of housing accommodations at $45 per night.

First Name: Last Name:

Street Address:

City: ST: Zip:
Phone: ( ) Email:

Course Name:

Course Date(s):

Housing Accommodation: i you need housing accommodations, please indicate the night(s) of stay. Payment
for housing accommodations can be made now, or when you attend the class.
_Yes, | will need overnight housing accommodations: Date(s):

_ Please add my accommodation fee to my payment now ($45 per night)
_ Iwill pay for my accommodation fee when | come to class.
_No, I will not need housing accommodations for this class

Tuition Amount Due: Guest:  S425Weekend _ Emphasis One Day Class: $175
Alumni: __ $100 Weekend Emphasis One Day Class: $175

L 1 will need a Certificate of Attendance for CEU purposes.
Form and payment must be received at least 10 days before the class date.

Form of Payment:

Amount Due: Tuition: L + Housing = Total Amount Due:
Method of Payment: Cash Check __ Money Order _Credit Card
Card # Expiration Date:
CVV: Card Holder Name:

Card Holder Signature: Date:




