GTCCS Application Form
Name: _____________________________
Address: ___________________________   City: ____________________
State: ________   Zip Code: _____________
Phone: _________________    Alternate Phone: _____________________
E-mail: ______________________________________
Employer (Name and City/State): ________________________________

____________________________________________________________
List the courses you have taken from GREAT Seminars and Books, Inc.

1.

2.

3.

4.
5.

6.

7.

8.

Please Send a copy of your Therapy License with this application.
Please Send a copy of the Course Completion Certificates for the above courses.
     $50 application fee is enclosed

     $500 Course Review Fee is enclosed

Credit Card Number:   ________________________

Expiration Date:_______________
