
Registration for Reiki I Certification
To register for & reserve your place in a class, please fill out this form completely and mail with your 

personal check to: Christy Jefferson Brehm, PO Box 123, Wycombe, PA 18980

Date & Time of class for which you are registering: ___________________________________    

Name: __________________________________________________________________
  (as you would like it to appear on your Reiki certificate)

Cell Number: ____________________________________________________________

Text Messaging to this number OK? __________________________________________

Home Phone Number: _____________________________________________________

Email Address: ___________________________________________________________

Mailing Address: _________________________________________________________

Please check below the ONE that applies to determine the cost of your investment: 

_____ This is my first time taking Reiki I ~ $150 (Manual & Handouts ARE included)

_____ I already have my Reiki I Certification; I took the class with a different Reiki Master ~ $100 
 (Manual & Handouts ARE included)

_____ I already have my Reiki I Certification; I took the class with Christy ~ $25  
 (Manual & Handouts are NOT included)

_____ I completed my Reiki Master / Teacher Certification with Christy ~ $0  
 (Manual & Handouts are NOT included)              

Payment in full is due at the time of registration, unless we have discussed a payment plan in advance, in 
which case, please articulate the terms of our agreement on the back, and initial here: ______________.  

Please make checks payable to:  Christy Jefferson Brehm

Please mail Registration & Payment to:  Christy Jefferson Brehm, PO Box 123, Wycombe, PA 18980

***On the day/s of training, please wear loose comfortable clothes and bring paper, pen / pencil, 
slippers, snacks, and a lunch.***

THANK YOU!  
Warmly, Christy

Christy Jefferson Brehm, Reiki Master / Teacher:  610-462-2813  christyj@me.com  www.christyjefferson.com
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If we discussed doing a payment plan for you, please fill out the information below to reflect the figures  
and details that we agreed upon:

Total amount due: ____________

A deposit of  ____________ will be made on  ____ / _____ / _____ .

Monthly Payment Amount of ______________ will be due to Christy by the first of the month starting 
on  ____ / _____ / _____ .

The balance will be paid in full by  ____ / _____ / _____ .

Unless we agree otherwise in advance, your certificate will be mailed to you when your balance is Zero.

Please make checks payable to: Christy Jefferson Brehm
Please mail payment to: Christy Jefferson Brehm, PO Box 123, Wycombe, Pa 18980

THANK YOU!  
Warmly, Christy

Christy Jefferson Brehm, Reiki Master / Teacher:  610-462-2813  christyj@me.com  www.christyjefferson.com
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