
 
 
 

Name:     ___________________________________ Birthdate:_______________ 

Address:  _________________________________________________________ 

____________________________ Email:_______________________________ 

Phone: Work:________________ Home:_________________ Cell:_______________ 

Occupation: ______________________ Referred by:_________________________ 

Education: degree/certificate/diploma with area of study and institution name(s):     

_________________________________________________________________ 

_________________________________________________________________ 

Applying:  to become a practitioner  □ 
  for personal growth only  □ 
Goals for personal development:___________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Goals for professional development:_________________________________________ 

_________________________________________________________________ 

Do you seek □ NCBTMB or □ CPTA continuing education credits for this training?   

In what areas of life do you feel effective, successful, and gratified? 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

In what areas would you like to increase your skills and effectiveness? 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________  

2009 Professional Training Application 
 

Please submit application with a $150 non-refundable application fee  
(check or money order please), applicable toward your first tuition payment. 
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Anat Baniel Methodsm PH: 415-847-8887 www.anatbanielmethod.com 
4330 Redwood Hwy., Ste. 350  PH: 800-386-1441 www.anatbanieltraining.com 
San Rafael, CA  94903  FX: 415-472-6624 info@anatbanieltraining.com 
 

 
Name:     _________________________________________________________ 
 

Special Interests:_____________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

State your experience, if any, with movement learning methods and alternative approaches 

(previous experience is not a prerequisite for acceptance into this training). 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 
 

Identify any condition that might affect your ability to participate fully in this professional training. 

Include, for example, orthopedic problems, respiratory difficulty, chronic pain, physical disability, 

chemical dependence or intolerance, psychiatric disorders, or other conditions: 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 
 

To Apply:  

Please mail the application and $150 application fee (check or money order only please) to:  

         Anat Baniel Method  

         4330 Redwood Hwy., Ste. 350 

         San Rafael, CA 94903 

 

Letters of recommendation are optional. Applications will be reviewed in the order received.  

We may request a phone interview, or a personal interview for local applicants.  

You will be notified of the status of your application within 30 days. If you are accepted, a $500 

deposit is due immediately to reserve your space in the training.  

 

Space is limited - please submit your application as soon as possible. 

 

 

 

Please accept my application for the Anat Baniel Methodsm Professional Training: 
  

      _____________________________________  _________________ 
     

          Signature     Date 


