
CIRCLEWORK™ LEADERSHIP TRAI�I�G 

APPLICATIO� FORM 
 

To inquire about scholarships, please e-mail the Institute for Circlework at 

info@instituteforcirclework.org or call (607) 351 7643. 

 

Date and Location of Training:_________________________________________________________________ 

Name: ________________________________________________ Date of Birth: ________________________  

Address: __________________________________________________________________________________  

City: _________________________________________________ State: ____________ Zip: _______________  

Home Phone: _________________ Work Phone: ___________________ Email: ________________________  

Profession: __________________________________ Relationship status: _____________________________  

Children: __________________________________________________________________________________  

Emergency contact (Name & Phone Number): ____________________________________________________  

Are you applying for a scholarship? _____________________________________________________________  

Do you have any special dietary needs? Yes or No If yes, please explain _______________________________  

_________________________________________________________________________________________  

Cost: $1600, includes tuition as well as accommodations and gourmet meals. To register, a deposit of $800  is required.  

The balance of $800 is due by September 1, 2009.  

Please take careful note of the cancellation policy as no exceptions will be made: Deposits will be refunded, minus a non-

refundable fee of $200, prior to September 1, 2009. No refunds thereafter.  

 

Please choose from the following payment options:  

□ I have enclosed a check for my deposit, payable to Meetings in Sacred Space, and will mail a check or pay by credit  

card for the balance by the due date. 

□ I have enclosed a check for the full amount, payable to Meetings in Sacred Space.  

□ Please charge my credit card (Visa or MasterCard). _________deposit only __________full amount  

Card number: ____________________________________________________ Expiration: ______________  

Signature: _______________________________________ Name on card:  __________________________  
 
 
Date: _________________________________  

Please send this completed form with your payment to:  

Meetings in Sacred Space, P.O. Box 848, Ithaca, �Y 14851. 

 



Agreement between Jalaja Bonheim and Participants of the Circlework™ Training 
 

Please note that admission to the Circlework Training is by application only. Some applicants may not be accepted into the 
training program. Please read the terms and conditions set forth below carefully, and acknowledge your acceptance by 
signing where indicated. 
 
I understand and agree that if I am accepted into the Circlework Training, my continued participation is at the sole discretion of 
the trainer. If at any point and for any reason whatsoever the trainer should request that I discontinue the training program, I 
agree that I will do so immediately. I understand and agree that in the event that the trainer requests my discontinuation in the 
program, the trainer will have no responsibility or duty to reimburse my payments, or for any expenses I may have incurred for 
travel, lodging, food, or other related purposes.  
 
I understand that the level of my participation in this training and in any of the activities related to it is at all times completely my 
choice. I may withdraw from the Training at any time. I understand and agree that in the event that I voluntarily choose to 
discontinue the Circlework Training, the trainer will have no obligation to reimburse or compensate me for the non-refundable 
portion of my payments or for any expenses, costs, or obligations I may have incurred. 
 
In the event that any workshop with Jalaja Bonheim organized by Meetings in Sacred Space for which I have registered does not 
take place, Jalaja Bonheim will refund prepaid training fees and deposits. I agree that beyond that, she shall have no obligation 
to compensate me in any way or for whatever reason. 
 
I understand that the Circlework Training is an educational program, and that it is not a substitute for medical treatment, 
psychotherapy or any program designed and intended to address matters of physical or mental health. I understand and agree 
that I am responsible for my behavior at all times while participating in the Circlework Training. 
 
I understand that this program may offer a variety of activities that may be mentally or emotionally challenging. I willingly and 
knowingly assume for myself all risk of physical injury and mental or emotional upset which may occur during or after the 
Circlework Training, and I hereby agree to hold Jalaja Bonheim harmless from any and all liability arising out of or in any way 
related to my participation in the Circlework.Training. 
 
I understand and agree that I will not take any photographs or make audio, video, or film recordings of Circlework.events 
without express written permission from Jalaja Bonheim. I further agree not to reproduce, play publicly or sell any part of any 
photo or recording made during her circles, except with her express written consent. I understand that all rights, including 
copyright, of such photographs or recordings are and remain the exclusive property of Jalaja Bonheim. 
 
I acknowledge and agree that any training materials used in the Circlework Training are protected by copyright, and I agree that 
no copies of materials or recordings may be made without prior written approval. 
 
I hereby affirm my understanding and agreement that my participation in the Circlework Training does not certify me as an 
authorized Circlework leader or trainer. If I lead circles, I agree that I will not use the term Circlework in the headings and titles 
of printed materials promoting my circles, as this term is a legally protected trademark. I understand that the purpose of this 
agreement is to protect the integrity of Circlework as a body of teaching. 
 
In any promotional materials related to circles I intend to lead, I agree to acknowledge Jalaja Bonheim and the Circlework 
Training.  
 
I have entered into these agreements knowingly and voluntarily. I have read and understand, and as affirmed by my signature 
below, I hereby agree to abide by the terms and conditions set forth in these agreements. 
 
Date: ____________________________ Signature of Applicant: _______________________________  
 
Printed Name of Applicant: _____________________________________________________________ 


