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ENROLLMENT APPLICATION 
Please check the course you are enrolling for:

__Introduction to Herbalism (6 weeks) __Flower Essence Therapy (6 weeks)

__Foundations in Herbalism (8 months)__Practices and Protocols (6 months)

__ Herb Justice Seed to Market (9 months) __13 Moons Woman’s Circle (1 year)
__0ther______________________________________
Name: ________________________________Date of Birth: __________________

Address: ___________________________________________________________

City: __________________________________State: _________Zip: ___________

Home Phone: ___________________Cell Phone: ______________________

Email: ________________________________________________________

Current occupation: ______________________________________________

In case of emergency notify: ________________________Relation: ____________

Home Phone: ______________________Cell Phone: ________________________

How do you plan to finance your tuition for this program? 

Check one: ___payment in full (check) ___payment in full (PayPal)  ___monthly payments

Please contact us to arrange a monthly payment options (available for 6-12 month programs).

Education History 
List schools attended, graduation dates, degrees, or certificates

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Have you had any prior training or work experience in Herbalism, Energetic Studies, Woman’s Studies or Organic Gardening?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Describe any mental or physical conditions that might affect your participation in the program:

___________________________________________________________________
___________________________________________________________________

___________________________________________________________________

What interests you most about this program? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Where did you hear about us? (Please be specific) 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Is there anything else that you would like to share about yourself?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
___________________________________________________________________

WE LOOK FORWARD TO HAVING YOU JOIN THE TWIN STAR FAMILY!
Please include a deposit check, or payment in full (made out to Twin Star) to hold your space.  

Send enrollment forms/checks to Lupo Passero 265 Litchfield Rd New Milford CT 06776

A personal phone interview is available to answer any enrollment or program questions.

To schedule an interview with Twin Star Herbal Education Director 

Lupo Passero please call: (203) 313-7883

For more information please visit www.twinstarherbal.com

