HOLOTROPIC BREATHWORK REGISTRATION QUESTIONNAIRE  (to be filled by new participants to AlmaQueCanta groups)
NAME: _______________________________________________

Email:   _________________________________

 Would you like me to add you to my mailing list for future events?   ______ 
ADDRESS: ____________________________________________

PHONE NUMBER: ______________________________________

EMERGENCY CONTACT NUMBER____________________________

DATE OF BIRTH: _______________________________________

PLACE AND TIME OF BIRTH (OPTIONAL) _______________________

REFERED BY ____________________________________

Please respond to the following questions, elaborate in the back if you need more space:
1.   Have you participated in Holotropic Breathwork before? If yes, with whom, where and when?  How was your experience?
2.   What brings you to want to engage in this process at this time?
3. Have you done other types of non- ordinary states of consciousness type of work? If yes, what kind? (I.e. medicine work, deep meditation states, shamanic journeying, etc)  Is there anything worth mentioning about these experiences?
4. Are you currently in therapy and/or part of any other support groups? 
What do you do to support your psycho-spiritual growth?

5. If you know something about how what your birth process was like can you please share with me?

6. Is there anything about your life story (biography and/or birth) that feels important for you to share?

7. Do you have any concerns or questions about participating in this work? Please elaborate and/or call if you need to.

