
Name:

Date of Birth:(opt)

Address:

City/State/Province:

Zip/Postal Code:                    Country:

Day Phone:

Night Phone:

Email:

Profession:

I am enclosing the $25.00 Application fee to hold a place 
for me in the  course. If accepted, I agree to pay  $200.00 USD  
prior to starting the program Sept. 2010 to engage my mentor 
to review my DVD lessons/reports. The balance, $2300.00 will 
be due in payments beginning 6/1/2010. Checks payable to: 
Int’l Harp Therapy Program 

I am paying  by:   	 Check	     Money Order  
			   Visa   	 MasterCard     

Card #                                                   Exp. Date

The amount I am paying at this time is:  __$25.00___

Enrollment Application  International Harp Therapy Program
		  Admissions Dept.
		  Date Received:

International Harp Therapy Program
PO Box 333, Mt. Laguna, CA 91948
Tel: 619-473-0008/619-473-9010
Fax: 619-473-1233
E-mail: HarpRealm@aol.com
Website:  http://harprealm.com

PERSONAL  INFORMATION
Please  send a recording answering the question in 
your own words, conversationally:

“Why I want to become a Certified Harp Practitioner”

On the recording  include a sample of your harp play-
ing.  The quality of the recording does not need to be 
professionally mastered.

Answer the questions below in written form. 

1.  What attracts you to the International Harp 		
	 Therapy Program?

2.  What are your educational degrees and 
	 professional training?

3.  Describe your personal journey of spiritual self-		
	 discovery and healing.  Highlight the 		
		  significant events.

4.  What kind of experience do you have working in 	
		  health-related fields or with the harp?

5.  Describe your work experience.

6.  How long have you played the harp?

7.  How do you plan to use the skills from the 
	 International Harp Therapy Program to 		
	 achieve your personal and professional goals?

I am applying for enrollment in the
International Harp Therapy Program

Student Signature   								        Date

By signing this application, I acknowledge that I am familiar with the policies of the International HarpTherapy 
Program and the program requirements for this course, as set forth herein. I will allow photos and/or videos 
taken by IHTP staff to be used as promotional or teaching materials that might be taken during the course.   
Unused tuition payment will be forfeited after a period of 3 years after initial acceptance. (initials _______)
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