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Recipient Information 
 
 

 
Name:          Date:    
  (please print) 
 
Address:             
  street       city, state  zip 
 
Phone: (        )         Email:         
 
 

What health conditions would you like addressed? 
 Please list or describe them here: 

         

         

         
 
Consent: My signature has not been demanded of me but acknowledges that I have read the 
Program Orientation and understand its contents.  My signature also acknowledges that I have 
disclosed the above conditions about myself and have willingly and voluntarily asked IFBM 
volunteers to apply BIO-TOUCHTM to address the conditions listed above and any others that I 
may bring to their attention during the course of this and future sessions. 
 
              
     signature or initials of Recipient or Guardian 
 

Confidentiality: The signature of an IFBM Certified Practitioner acknowledges that all IFBM 
volunteers have agreed to treat all of your personal records as strictly confidential, unless release 
of them is requested by you. 
              
     signature of Certified Practitioner 
 
Do you wish to become a Member?  (If yes, how paid?)          
See Member Benefits page for information and description of benefits. 
 

New Members: Do you prefer your newsletter by: (check one)         email         post 
 
*IFBM does not sell or otherwise share its Membership List with anyone, ever, at all!* 

 

 

How did you hear about Bio-Touch? 
 
 

Where did you find our phone #? 
(if different from above) 


