
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Healing Touch Level 1 Student Registration Form 
 
Class Information 
Dates: TBD 
Times: TBD 
Location: TBD 
Instructor: JoAnne Veith, RN, HN-BC, HTCP/I 
Handsofgracewellness@gmail.com 
 
Student Information 
Name:   
Address:   
City:   
State:   
Zip:   
Phone:   
Email:   
Package Student?  ___ Yes   ___ No    Student/Package ID#: _________ 
Healing Touch Professional Assoc (HTPA) or AHNA Member?  __ Yes   __ No 
HTPA or AHNA Member # (required for discount): __________ 
Are you a Registered Nurse?  __ Yes   __ No 
 
Payment Information 
Payment Amount:  $_________  
Payment Type:  __Check    __Credit/Debit Card    __PayPal   __Venmo   __Cash 
Make PayPal payment to:  
Make Venmo payment to:  
Make Check payable to: 
Mail Check to:  
For security, please provide a credit or debit card number via a phone call to the Class 
Coordinator at the top of this page. 


