


Dearest Friends & LIBBE Family ™ 2023

2020 & 2021 brought many challenging changes into our world rapidly.

While we are all being encouraged to distance ourse /es from one another,

We are ¢ 50 being forced to realize just how really co “ected we all are.

Surrounded by a global community of brothers and sisters who are experiencing this
together, and who are each being asked to do their part. For many, it is not out of
fear for ourselves, but out of respect and love for each other.

We will o 2r In Person Courses with smaller classes, "allow sacial guidelines and
masks are optional - This common sense protects our students, clients and
ourselves. School Instructors / Staff have chosen to be vacinated and boostered.
Accepting Enrollments of Twelve Students per class.

Let us remember that we have ALL descended from generations of people who have
experienced times of hardship. Let's choose to act v “*h respect, grace, wisdom,
breathe, smile and pay attention.

As always. We appreciate the support of our manyt = sands of students, LIBBE
owners & customers. We look forward to safely sem g you now and into the future.

Please complete the Enrollment, scan an emailto ht  your place in class.
A prescription [RX) MUST be completed by your Doctor, if possible bring with you.

Instructors: Jeri and Dr. Bill Tiller. 1992 became fount ng Members of |-ACT.
Connie Allred [our Founding Mother) asked Bill to be Vice President, of which Bill
served from 1992 to1994 and then as IFACT President 1995 to 1999 developing
many of the standards and testing used today.

NBCHT was formed in 2000 with Bill as the First President serving through 2005.
The Tillers, a dedicated, passionate couple and with family continue to mentor many!
Son; Tom teaches Terminology, Technical, Plumbing and Installation.

Dauahter; Misty is Attornev and Quality Control teaches Medical Device Reporting
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INAVIE Home/Cell PHONE

ADDRESS APT/SUITE #
Do NOT use PO. # - MUST have a Street Address for UPS Delivery!

CITY STATE ZIP

Province Country Birth Date NickName

Business Phone: Fax

International Please provide Phone and Fax Number with Country code - 011 +

Your personal E-mail: Occupation:

« High Sc Hol Year OR GED @ Year
» DEGREE: Expires: Date: ___/ /
* LICENSE: Expires: Date: __/ /
* OTHER: Expires: Date: ___/ /

What do you expect to do with the experience you get from this training?

How did you find us or who referred you to our school?

Please Pr*-t N “ ™" to appear on "C™F™™IC ~ »f TRAINING"

I hereby acknowledge I have read and understand the complete Colonic Network Enrollment,

X

Signature confirms you are medically, physically & mentally fit to participate in this Training Course.
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