
 
California Coastal Cleansing Institute 

3405 Kenyon St. Suite 402, San Diego, CA 92110 
livingwaterrejuvenation.com 

  (619) 224-1962 
 

Registration Form 
 
Name_________________________________________ Date of Birth__________________ 
 
Address______________________________________________________________________ 
 
 
Phone (hm)__________________ Cell_________________ E-mail_____________________ 
 
Employment History___________________________________________________________ 
   
 
 
 
Education____________________________________________________________________ 
 
 
 
 
Health Experience(Personal and/or Professional)_______________________________ 
______________________________________________________________________________ 
 
 
 
Please describe your reasons for becoming a Colon Hydro-therapist____________ 
 
 
 
 
 
 
 
Signature____________________________________ Date__________________________ 
 
 


