Big Medicine Eco-Somatic Energy Tours
India Study Tours 2006
REGISTRATION FORM (F)

	Name (in block letters)


	Surname (in block letters)

	Title: (please encircle)

 Mr                     Ms                  
	Date of Birth   

Date                  Month                      Year

	Mailing Address:

Telephone

E-mail
	Permanent Address:

Telephone

E-mail

	Nationality



	Passport Number
	Date of Issue 

Date of Expiry



	Occupation

	First Language                                                Second Language



	Please indicate the course(s) for which you are applying.

1. Health Care as if the Earth and Human Being Mattered (Feb 26 - March 5, 2006)

2. Indian Traditional Medicine: Options for Public Health (March 7 - 14, 2006)
	Faculty

Dr.Vandana Shiva, Dr. Mira Shiva, Vidya Rao, Ms. Rani Sahay &  Dr. Jyotsna
Mr. Ganesh Purohit, Ms. Bhanwar Dhabai, J. C. Jhala, Dr. Jiya Lal Jat & Dr. Ram Kishore

	Please describe any medical condition which may be an issue during the course (limited mobility, food allergies, etc)?



	Person to be contacted in Emergency

Name                                                              Telephone Number

Mailing Address                                              E-mail



	Describe your academic training (Degrees, Major field of Study, honors, awards)



	Please list any other achievements



	What are your other areas of interest



	What organizational affiliation do you have?



	Please identify any other activities such as this that you have attended.



	Have you traveled to India before?  If so, please provide details (when how long, where).  

If not, please describe any other places you may have traveled. 



	Have you ever been associated with Bija Vidyapeeth (or Navdanya, the Research Foundation for Science, Technology and Ecology or Diverse Women for Diversity) and if so, how? 



	What do your goals and expectations from this course/organization? What skills/knowledge do you hope to gain from your experience?



	Explain how will you see yourself contributing to this course



	Write a few sentences about yourself.   



	How did you come to know about this course?




Signature





Date





Please fill out this form and mail or email to:
Big Medicine

PO Box 13, Kennebunkport, Maine, USA 04046

Tel: (207) 967-2390  Internet:metamed@nancho.net
http://nancho.net/bigmedtours/

______________________________________________________________________________________

Big Medicine is a non-profit research & education institute located at 5 Elm Street, Kennebunkport, Maine, USA 04046 Tel: 1-207-967-2390   Email: metamed@nancho.net
Reg Form (F)
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