
         
Sandra Stewart

Professional Wellness Consultant
New Client Information Form

Date:________________________________

Client Name:______________________________________________________________

Parent/Legal Guardian ( if under 18) __________________________________________

Address: _________________________________________________________________

______________________________________Phone _____________________________

Email Address: ___________________________  Best Time To Reach You __________

Type of Consultation:  BioEnergetic Assessment   __________  Energy Clearing ______

Whom may I thank for referring you? _________________________________________

Health History: ____________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Main Concern: ____________________________________________________________

Payment Method:  Check __________  Credit Card MC/VISA _____
If Credit Card please fill out completely:

Name on Credit Card _____________________________________________________

Billing Address ___________________________________________________________

Credit Card Number _____________________________________________________

Expiration Date: ___________________________ 3-Digit Security Code __________

Would you like this card kept on file?   Yes     /    No

301 Plainfield Rd., Ste. 195,  Syracuse, NY, 13212          315.373.0683             sstewart@Life-Thyme.com


