
Somatic Archaeology™ Certification Program Application Form

Application Date ____________ Application Location _____________________

Name ____________________________________ Nickname ____________

Address _______________________________________________________

E-mail Address __________________________________________________

Home Phone ____________ Work Phone ____________ Cell _____________

Male ____ Female ____  Birthdate _______________

Emergency Contact Person ________________________ Phone ___________

Where did you hear about this training? _______________________________

Describe any previous related experience/training:
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Describe your interest in this program:
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Any special needs/concerns that you have? _____________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Howling at the Moon Productions, LLC
PO Box 111, Evergreen, CO 80437-0111

303-670-7300 ~ 1-800-332-3969
howlingatthemoon@earthlink.net
www.somaticarchaeology.com



All applicants accepted to the Somatic Archaeology™ Certification Program must
complete all six courses of the training program within a two-year period, initiating
with the Earth Centered Healing Introductory class (previously named Exploring &
Healing Body Memory). In addition you must agree to the following provisions:
1) This is an advanced training program and does not necessarily give you license to
touch. All students must comply with their local and/or state regulations regarding
licensure of body workers, therapists, etc.
2) Students must provide trainer with copies of educational certifications or degrees
if they plan to practice Somatic Archaeology™ in a professional setting.
3) Students must be willing to abide by professional ethics and standards of care
that display integrity in their actions and respect the boundaries of their clients.
4) Students must accept full responsibility for their well-being, participation in, and
creation of this program.
5) Full attendance is required. In emergency circumstances, class make-up is offered.
6) Students must pay an application fee upon registration. Tuition must be received
in full to begin training program. A certificate of completion will be issued only upon
payment in full of all tuition.
Tuition Breakdown
Application Fee =        $30.00   (non refundable)
Introductory Class  =      $300.00  (non refundable)
Training Program (six weekends) =   $3,000.00  (refundable – see below)
Externship =        -0-    (included in tuition)
Personal Support =                          -0-      (paid independent of tuition fees)
Total Tuition =          $3,300.00

Refund Policy
Prior to completion of 50% of the in-class program hours (or 80 hours), 30% of
tuition is refundable. After completion of 50% or more of the in-class program hours,
no refunds are given. If program is cancelled, a full refund ($3,000.00) will be given.

Payment Options
I will be paying by:
Check #___________ Cash $______ Money Order $_______ PayPal $ _______
I need a receipt _______.
Make checks/money orders payable to:
Howling at the Moon Productions, PO Box 111, Evergreen, CO 80437-0111

Requests: Do you require directions to the event?    Yes      No
            Do you need information regarding local lodging?   Yes     No

By signing below, I agree to all above provisions and enroll in the Somatic
Archaeology™ Certification Program.

_________________________________________      _________________

Name           Date


