Waters Of Life Cleansing & Renewal
Colon Hydrotherapy School
711 W.17th St, Ste D-9, Costa Mesa, CA 92627
www.WatersOfLifeCleansing.com
714-472-5617
 
Application and Enrollment Form                    Date: _____________              
 
Name______________________________________  Date of Birth: __________
Address___________________________________________________________
Phone # (Home)______________________ (Mobile)______________________
Email____________________________________________________________

I-ACT Professional Level Colon Hydrotherapy Training - $3500 SPECIAL
(Regularly $4500)

There will be 2 separate transactions:
1. $2600 paid to Waters of Life Cleansing & Renewal
2. $900 I-ACT FEES paid directly to I-ACT.

Please circle how you will be paying:
Zelle / Venmo / Check / Money Order (payable to Waters Of Life Cleansing & Renewal)   /    MC    /    AMEX   /   VISA   /    Other:________________

CC#:

Expiration Date: __________    Code _____________    Billing Zipcode ____________    

Prerequisite needs: 
1. Highschool diploma/GED, or equivalent prior to entering training
2. Must have a current CPR card (before certification). 
3. Recommendation - each new student should have received 1 - 3 colonics prior to entering training. 

Please send copy of Highschool diploma/GED, or equivalent with application. Thank you.

The Colon Hydrotherapy equipment we teach on are the Specialty Health Hydrosan & Dotolo Toxygen Closed Systems.
Employment History: (feel free to attach a resume but not necessary)
________________________________________________________________ ________________________________________________________________
________________________________________________________________

Prior Education: 
________________________________________________________________ ________________________________________________________________
________________________________________________________________ 

Health Experience (personal and/or professional): ________________________________________________________________
________________________________________________________________
________________________________________________________________ 

Describe your reasons for becoming a Certified Colon Hydrotherapist: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


 
***REFUND / CANCELLATION POLICY***

The $3500 is non-refundable & must paid in full by FIRST DAY OF CLASS including start of the online portion, but may be applied to future classes depending upon availability. 
Should a class be started and not completed for any reason, a fee of $700.00 per day of training acquired is applied. 
I am fully aware no credit or reduction in cost or hours will be given for any previous training. I also realize that job placement is not promised or guaranteed but resources will be provided when available. All hours missed due to any reason must be made up to complete this class. 
Arrangements for missed days or hours will be scheduled at instructor’s availability. 
Registration is not valid until all information is completed and processed. 
 
Signature acknowledging I have read, understand, and agree to the above, and completed all forms with complete honesty. 
 
Name: ________________________________________  Date: ____________                                                                                         

