THE

BREEMA
CENTER Application for
Breema Practitioner Certificate Program
Please return this form directly to the Breema Center
Name: Date:
Address:
Postal code: City: Country:
Phone: Fax:
(including country code)
E-mail: Current profession:

Please list or attach a list of the Breema Bodywork classes and workshops you have attended and
the number of hours you have completed (attach an additional page if needed).

City: Dates: Instructor(s) Number of hours

Why are you interested in becoming a Certified Breema Practitioner?

All classes at the Breema Center are taught in English. How do you estimate your ability to
understand English?

O | would like to complete the 15 hours Anatomy and Physiology requirement as a homework
assignment from the Breema Center.
I would like the homework in O English O German

O | have studied Anatomy and Physiology at a different school and will send you a transcript for
the required hours.
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