TELEPATHY WITH ANIMALS (TWA)
Registration Form
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PLEASE PRINT IN UPPER CASE LETTERS
Date _________________
Participant’s Name __________________________________
	STREET ADDRESS:
____________________________________

____________________________________
City ________________________________
State ________  Zip __________________
Country _____________________________
	MAILING ADDRESS (if different):
____________________________________

____________________________________
City ________________________________
State ________  Zip __________________

Country _____________________________


PHONE numbers with area codes and email:

Home: (______)  ______ - __________                Cell: (______)  ______ - __________
Work: (______)  ______ - __________              Email: _______________________________

Animal Family Members
_______ Number of animals in physical in your family at this time.

_______ Number of animals “in spirit” you still sense or communicate with in some way.
A photo album of animal teachers will be created so that everyone taking the program can have opportunities to work with a wide variety of animals.  
Please list all animal family members, even those who do not agree to be teachers in the TWA course.  If you have more than 7 animals, please use extra copies of page 2 of this form.
Animal #1

Name _____________________   Age _____  Sex ______  Spayed/neutered?  _______ (Y/N)
Species _____________  Breed ___________________________________________

Number of years in your immediate family ______ (whole numbers)

In spirit?    Y    N (circle)   If yes, date of transition _______________.

Color ________________  Markings ______________________________________________

____________________________________________________________________________

Animal #2
Name _____________________   Age _____  Sex ______  Spayed/neutered?  _______ (Y/N)

Species _____________  Breed ___________________________________________

Number of years in your immediate family ______ (round to whole numbers)

In spirit?    Y    N (circle)   If yes, date of transition _______________.

Color ________________  Markings ______________________________________________

____________________________________________________________________________

Participant’s Name __________________________________ 
Animal #3
Name _____________________   Age _____  Sex ______  Spayed/neutered?  _______ (Y/N)

Species _____________  Breed ___________________________________________

Number of years in your immediate family ______ (round to whole numbers)

In spirit?    Y    N (circle)   If yes, date of transition _______________.

Color ________________  Markings ______________________________________________

____________________________________________________________________________

Animal #4
Name _____________________   Age _____  Sex ______  Spayed/neutered?  _______ (Y/N)

Species _____________  Breed ___________________________________________

Number of years in your immediate family ______ (round to whole numbers)

In spirit?    Y    N (circle)   If yes, date of transition _______________.

Color ________________  Markings ______________________________________________

____________________________________________________________________________

Animal #5
Name _____________________   Age _____  Sex ______  Spayed/neutered?  _______ (Y/N)

Species _____________  Breed ___________________________________________

Number of years in your immediate family ______ (round to whole numbers)

Color ________________  Markings ______________________________________________

____________________________________________________________________________

Animal #6
Name _____________________   Age _____  Sex ______  Spayed/neutered?  _______ (Y/N)

Species _____________  Breed ___________________________________________

Number of years in your immediate family ______ (round to whole numbers)

Color ________________  Markings ______________________________________________

____________________________________________________________________________

Animal #7
Name _____________________   Age _____  Sex ______  Spayed/neutered?  _______ (Y/N)

Species _____________  Breed ___________________________________________

Number of years in your immediate family ______ (round to whole numbers)

Color ________________  Markings ______________________________________________

____________________________________________________________________________

Other Animal Communication Courses You Have Taken
There is no pre-requisite for taking TWA.
	Year
	Length
	Name of Course
	Teacher

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If you have taken other courses, please list them on the back of this sheet.

1. ____________ When did you first experience communicating with an animal?

2. What are the top 3 reasons why you want to learn Animal Communication?

	a.
b.
c.


3. What are 2 things that attracted you to the TWA program?
	a.
b.


4. _______ [yes – no – maybe – not sure] Are you ready to expand your ideas about who you are and who the animals are?

5. Briefly describe an experience in which you received in some way (intuited-sensed-knew-heard-felt-saw) a message from an animal.
	


6. Briefly describe an experience in which you received in some way (intuited-sensed-knew-heard-felt-saw) a message from a member of another earth kingdom, such as a tree, rock, wind, fire, flower, and so on.  (If you have not had an experience of this type, that’s ok.  I just want to know if you have had one and if so, what it was like.)
	


7. Any additional comment you’d like to make.

	


MAKE A COMMITMENT TO YOURSELF:

As with any program, what you put in is directly related to what you will achieve.  This program is designed to dramatically improve your telepathic skills and to open you up spiritually.   It is strongly suggested that you set aside time to fully participate to get the most you can out of the TWA program.

I, _________________________ [your name], promise myself that I will practice communicating with animals during the TWA program ____ [number] days each week for the length of the course.  

Signature ______________________________

