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IMUNE International License Application Form 
Grandfathering ONLY
6th July 2006.
If you are an established device user and are applying based on an existing Qualification issued by a recognized training organization (Level 1 completed before 30th June 2006) or on the basis of experience please use this grandfathering form

International License Quantum Biofeedback 
International License Quantum Biofeedback Practitoner

International License Quantum Biofeedback Therapist
Notes

1. This is for Grandfathering into Quantum Biofeedback- the qualifications presented MUST EVIDENCE QUANTUM BIOFEEDBACK training- other qualifications are a useful support BUT will not on their own permit grandfathering.

2. Apply by email or post- applications MUST be on this form.
3. Fax or post the Payment form separately (DO NOT EMAIL THE PAYMENT FORM)
4. You may download support from www.imune.net/education (from 1st July 2006)
5. When the application has been processed IMUNE will email access details for the on line exams- you may take these at your convenience and before License renewal.
6. You may download from http://imune.net/index/document_downloads.html
a. The syllabus for various modules.

b. The exam topic listing for various modules

c. The listing of suggested learning support material.
	Name
	
	Title
	

	Application date
	(dd/mmmm/yyyy)

	Address 1
	

	Address 2
	

	Address 3
	

	Town/City
	
	Country
	

	Post Code/ Zip
	

	Telephone
	
	Fax
	

	Email
	
	Website
	

	Primary Language
	
	Second Language
	

	Web access
	Cable/broadband
	
	56K Modem
	
	   None
	


Grandfathering Application Details

Please tick the Qualification that you are applying for- 3 year only available.
	Examination& License
	Select
	3 year

	Quantum Biofeedback Practitioner
	
	$175/€165/£95

	Quantum Biofeedback Therapist
	
	$300/€250/£160

	Exams*
	Exams Access Included

	Case Studies- clinical experience statement

Education handouts*
	Submissions will be accepted for review if desired


* This is a requirement before license renewal. See New applications/ syllabus for details.
Payment Form- QB Grandfather

· This form should NOT be sent by email.

· This form should be printed and faxed or sent by post

Note that payment processing may show Bioenergy. All credit card payments will be processed in £ and may show slightly differently for € or $ amount due to variations in the conversion rate.

Payment Details
Payment is by Visa or MasterCard. This form MUST be signed. The full application will be sent by email together with access details. CAPITAL LETTERS PLEASE!
	Amount
	
	

	Name/Address same as card  ?
	
	

	Card Type (Visa/MasterCard only)
	

	Card Number
	

	Expiry
	

	CVC (3 digits on rear) ESSENTIAL
	


Signature
Send to:

By Fax- 


From USA/Canada
011 44 870 460 1138


From Europe

+44 870 460 1138


From UK

0870 460 1138

By post- IMUNE , PO Box 13065 . Solihull . England B91 9EH . 
Payment by Bank Transfer

Please note that:

1. All charges are to the senders account 

2. There must be a reference included: your name and if possible the Qualification letters

IMUNE Bank Account Details

Account Title: IMUNE


Holders
Dr. J. Kelsey

Bank
Lloyds TSB Bank plc, 355 Stratford Rd., Shirley, Solihull, England B90 3BP

Sort Code
30-97-57 




Account No.
02091268

IBAN

GB17 LOYD 30975702091268

BIC

LOYDGB21414

Application basis

	
	Tick

	“Old hands”- solid history of education (trainings and seminars) will be accepted.
	

	Quantum Biofeedback Specialist Certificate holders (Quantum Center of Excellence)
	

	Equivalence to Quantum Biofeedback Specialist Certificate
	


Please attach a copy of your certificate(s) (Scan/fax) if possible- alternatively post. If cert copy is not possible please send details (Cert No./date/Issuer as below)
Certificate 
attached [
]
by fax [

]     by post   [

]

Now please complete the details below- this is mandatory
Study and Experience Details
	Anatomy & Physiology
	

	Course provider/Cert No.
	
	

	Course date
	

	First Aid & CPR
	

	Course provider/ Cert. No.
	
	

	Course date
	

	Biofeedback
	

	Course provider
	

	Course date
	
	Hours
	

	Application experience 
	Years in practise
	
	No Clients seen
	

	Quantum Practitioner (Level 1)
	

	Course Provider
	

	Course date
	
	Hours
	

	Device Session Observation
	Date
	
	Observer
	

	Clinical Practise
	Years in practise
	
	No Clients seen
	

	Quantum Therapist (Level 2-3)
	

	Course Provider
	

	Course date
	
	Hours
	

	IMUNE Ethics Statement*
	Accepted (initial please)
	
	


Other Qualifications/Information

	Qualification
	Date
	Awarding Body

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Clinical Expertise

Practitioner: There is an observed session in class and 2 submissions according to a provided format. This may already have been done as part of your process in which case please state date and class. If not a License will generally still be issued with the requirement that you complete these submissions within 1 year.

	
	Date
	Class/Educator
	

	Class Observed session 
	
	
	

	Case study submission 1
	
	
	

	Case study submission 2
	
	
	


Therapist: 3 clients of 3 sessions each, according to a provided format in addition to the Practitioner elements above.
This requirement is currently being defined and will be advised when your application is submitted. 

	
	Date
	Class/Educator
	

	Class Observed session 
	
	
	

	Case study submission 1
	
	
	

	Case study submission 2
	
	
	

	Client 1- 3 sessions
	
	
	

	Client 2- 3 sessions
	
	
	

	Client 3- 3 sessions
	
	
	

	
	
	
	


Anatomy & Physiology, First Aid/CPR

IMUNE accepts most standard courses for Anatomy & Physiology and First Aid/CPR equivalent to St John’s – Red Cross. Proof needs to be submitted only when making an International License Application. Certificate copies are preferred but awarding body ,date and certificate number will suffice.

Payment Form- QB Grandfathering
· This form should NOT be sent by email.

· This form should be printed and faxed or sent by post

Note that payment processing may show Bioenergy. All credit card payments will be processed in £ and may show slightly differently for € or $ amount due to variations in the conversion rate.

	Application date
	(dd/mmmm/yyyy)

	Name
	
	Title
	

	Address 1
	

	Address 2
	

	Address 3
	

	Town/City
	
	Country
	

	Post Code/ Zip
	

	Telephone
	
	Fax
	

	Email
	
	Website
	

	Primary Language
	
	Second Language
	

	Web access
	Cable/broadband
	
	56K Modem
	
	   None
	

	Device Owned
	SCIO
	
	EPFX
	
	QXCI
	

	Purchase date  (mmm/yyyy)
	
	Years in Practice
	

	Practitioner Qualifications
	


Payment Details
Payment is by Visa or MasterCard. This form MUST be signed. The full application will be sent by email together with access details. CAPITAL LETTERS PLEASE!
	Amount
	
	

	Name/Address same as card  ?
	
	

	Card Type (Visa/MasterCard only)
	

	Card Number
	

	Expiry
	

	CVC (3 digits on rear) ESSENTIAL
	


Signature
Send to:

By Fax- 


From USA/Canada
011 44 870 460 1138


From Europe

+44 870 460 1138


From UK

0870 460 1138

By post- IMUNE , PO Box 13065 . Solihull . England B91 9EH . 
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