
Archetypal Tarot Counseling TM  

Certification course application  

 

Name___________________________________________________________ 

DOB, Time, Place__________________________________________________ 

Address___________________________________________________________ 

__________________________________________________________________ 

Education__________________________________________________________

__________________________________________________________________ 

Occupation_________________________________________________________

__________________________________________________________________ 

Reasons for taking this course: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Experience with Tarot Imagery_________________________________________ 

Please fill out form, make a copy and e-mail it to Mona.Nicholson@tonigilbert.com  

mailto:Mona.Nicholson@tonigilbert.com

