
BTB FENG SHUI PRACTITIONERS TRAINING PROGRAM
APPLICATION

(Please include 1 recent photo.)

NAME _____________________________________ Email Address _______________________________

ADDRESS _____________________________________________________________________________

CITY ________________________________________STATE__________ZIP_______________________

PHONE:  (DAY)_________________________________(P.M.) ___________________________________

DATE of BIRTH ________________________________________TIME of BIRTH _____________________

EDUCATION:  Please list all academic institutions attended, years, and degree(s) received:
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Current occupation: From: To:

_____________________________________________________________________________________
Previous occupation: From: To:

_____________________________________________________________________________________

Please list any other relevant learning experiences:
_____________________________________________________________________________________

_____________________________________________________________________________________

Previous Feng Shui Experience:  (list all courses, length, instructor, where taken)
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please explain your reasons for wishing to enter the BTB Feng Shui Practitioners Training Program on a 
separate sheet of paper.  
Application Fee:  There is a $10 non-refundable application fee required with the submission of your 
application.  Make your check or money order payable to “MJE Enterprises, Inc.”
Complete and mail to: MJE Enterprises, Inc.

2578 Noriega Street  #203
San Francisco, CA 94122
Fax # 415-681-1184 

Please call:  (415) 681-1182 ext. 26 for further information

BTB FENG SHUI Method of Payment      Check        VISA        MasterCard
Practitioners Training Card #                                                                                            
Program Expiration Date:                                                                      

Signature:                                                                                       

Whole Program (20 Modules) $3,500
Prepayment of program with 10% Discount $3,150 ($350 Discount) DUE BY October 1, 2009
Single Module $   175

In Case of Emergency, Notify:  Name _____________________________ Relationship _______________

Phone________________________________________________________________________________

Signature _______________________________________________ Date _________________________
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