  

LIGHTNING PROCESS APPLICATION FORM
Name:

………………………………………………………………………………………………

Address:
………………………………………………………………………………………………


……………………………………………………………………………………………………….

……………………………………………………………………………………………………….
Postcode:
………………………  Tel: ………………………. Mob/Work: ……………………….
Email address:
………………………………………………………………………………………………

Sex:

Male
Female
Date of Birth: 
…………………………
Occupation/Previous occupation:………..…………………

Marital Status: ……………………………………………….

Children: (+ ages if under 20):
…………………………………………………………………………..

How did you hear about me? - (through previous client [name if possible], internet search, newspaper etc,)


………………………………………………………………………………………………
What do you hope to get from doing the course?
………………………………………………………..



………………………………………………………………………………………………



………………………………………………………………………………………………



………………………………………………………………………………………………
How would you describe your problems/issues/illness? (Include medical name/diagnosis if relevant).
……………………………………………………………………………………………..


……………………………………………………………………………………………..



……………………………………………………………………………………………..

When did your issues begin?  …………………..…………………………………………………………



………………………………………………………………………………………………
How did they start?
…………………………………………………………………………………….



………………………………………………………………………………………………



………………………………………………………………………………………………
What effects has this had/how has this limited your life?
………………………………………………



……………………………………………………………………………………………..



…………………………………………………………………………………………….

When you have discovered a way to get well/resolve your issues, what will you put your energies into? What would you like to do with your life? At least 8 short-term and long-term).


………………………………………………………………………………………………



………………………………………………………………………………………………


………………………………………………………………………………………………



………………………………………………………………………………………………

Readiness
Please score each of the following out of 10, where 10 means ‘I agree fully with this statement’. These questions are designed to start you thinking in new ways about your condition. Please spend time thinking about your response to each one, and answer them honestly.
Overall, what score would you give yourself out of 10 for your belief that you can recover using the Lightning Process?











----------
I want to resolve all my issues







----------
It is possible for me to resolve all my issues





----------
I am capable of learning how to resolve all my issues




----------
It is the right time for me to resolve my issues and I am prepared to do what it takes to make those changes















----------

I am willing to change negative lifestyle patterns, thought processes and any beliefs about myself and my condition which are holding me back
















----------

I have the power to resolve these issues 





---------

I deserve to and am valuable enough to resolve my issues



---------
In terms of my issues and my ability to follow instructions, I am similar enough to all those others who have used the process to recover, that I am bound to make the same kind of changes as them













----------

I am determined to be the next success story

Yes/No/Maybe 

The X Factor
Please write down a few sentences on what you feel is needed from YOU during the Lightning Process to get the changes that others have achieved.

--------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------

Training Agreement
Please read these statements, and if you agree with them please circle the agree word. Our experience suggests you should only take the training if you agree to these statements. We will not accept you onto the training programme unless you agree to these statements.

I understand that the Lightning Process is a training programme and not a therapy or treatment. Agree/Disagree

I understand that learning the Lightning Process does not guarantee me any results.
Agree/ Disagree

I accept full responsibility for the effects of applying or not applying this training programme to my life.

Agree/Disagree

I recognise that the mind and body can powerfully influence each other.


Agree/Disagree

I am prepared to look at and challenge my beliefs about my condition/illness, my health and myself.

Agree/Disagree

I am totally prepared to do the sometimes challenging work of starting to think very differently that is required to get myself back on track.


Agree/Disagree

The process or trainer will not FIX you. We will however teach you the strategies which others have used to recover from their ME and other issues.
I promise that during the training I will:

Deeply and honestly examine my beliefs

Be available for coaching at all times

Change anything that my trainer identifies as destructive

Be open to feedback of the trainer and my fellow trainees

Recognise that I have blindspots that I don’t even know I have

Signature:
………………………………………
Date:
……………………………….

Payment 

The fee for the Lightning Process Seminar is £560 to learn in a small group.  Payment is by cheque or cash only. Please make cheques payable to G.Grindy. Please send full payment with this form. I will not cash it until you have been accepted and booked into a course. If I decide that the course is not suitable for you at this point in time, I will return your cheque. Payment includes Lightning Process training over 3 days plus 1 phone coaching session of 20-30 minutes.

Conditions of Payment

Your deposit cannot be refunded less than one month prior to your appointment in the event of a cancellation on your part; this is because I run small group trainings with limited spaces; if you take up a space and cancel, no one else will be able to fill it once the course starts. However, if you cancel at short notice and I am able to fill your space; your deposit will be refunded.

Ownership

All documents you receive as part of your training constitute an intellectual property and are not to be reproduced, sold or distributed in any way.
If you agree to all of the above conditions in this document, please fill in and sign the following declaration:

I, ……………………………………………… understand the statements I have agreed to and agree to adhere to the above conditions.
Signature:
……………………………………………………….
Date:…………………………….
This must be completed if you are under 18 years.
If you are under 18 years age please ask your parent or guardian to read through the form and if they also agree to the terms and conditions, for them to sign the form too

Name……………………………… Signature……………………………

Relationship to applicant………………

Date …………………………………….
If you do wish to bring someone to help you learn please choose them very carefully. Just because they are your carer, partner or parent and care deeply about you and your future does not necessarily mean that they are the best person to help you learn what you need from the seminar. 
We have found the kinds of qualities ideal for someone in this role are: to be fully supportive of you in understanding and applying the training, being ready to leave their preconceptions and beliefs behind, being positive and able to inspire you.
Thank you for helping us to speed up your application by filling this out. Please send your application and payment to G. Grindy at Optimum Health Clinic, 9 Kings Road, Fleet, Hants, GU51 3AA .
