THE AGREEMENTS AND THE QUESTIONNAIRE

AFTER COMPLETION, RETURN ALL DOCUMENTS BEGINNING WITH THIS PAGE.

AGREEMENTS

Completion of this course is defined by strict adherence to the agreements for one year. Here are your agreements stated in the first person. These are simple agreements, easy to live by, and the success of this course depends more on keeping these agreements than on any other factor. To be

eligible for this course, you must agree to own these ground rules as your own. If you are willing to make these agreements your own, please sign on the lines below:

I agree: 

1. To complete the course, regardless of what comes up in the way and no matter how much difficulty and pain I may create to stop myself. 

_______________________________________________________

2. To send in completed exercise reports on Monday of each week, beginning the first Monday after the course begins with the exception of two weeks off during the year, the exact timing of which I will negotiate with  Keith.
_______________________________________________________

3. To submit my completion form by e-mail/mail on time each week. 

_______________________________________________________

4.To remit a € 65,00 payment for each week's project received, together with the week's completion form.

_______________________________________________________

5. To take this course as an individual, not with someone else. (This

course may be taken concurrently with a friend, lover, or spouse; however

this is not a couple's course.)

_______________________________________________________

6. To keep the actual content of this course absolutely confidential. (It

is OK to share the principles of what we are doing, namely that we are

creating a clearing in several areas of life, and the materials are

confidential and should not be seen by, or fall into the hands of, anyone

not enrolled in the course.) 

_______________________________________________________

7. To follow the instructions of the course. 

_______________________________________________________

8. To participate fully and create maximum value. 

_______________________________________________________

This course is not intended as therapy or a replacement thereof.  The participant will conduct the offered excercises at her/his own responsibility.
To work successfully with you, I must have an accurate picture of you, your situation, your habits, and your environment. Please answer these questions completely and straight to the point. There is no right or wrong way to answer these questions. Do not try to look good. I need the truth, not pretense. 

Your questionnaire will be seen by none other than Keith. It will be locked into a filing cabinet and destroyed at the end of the course. I promise this so that you  may feel safe in recording the absolute truth in response to even the most sensitive questions. 

The objective is to answer the questions honestly, spontaneously, completely, without defensiveness and without trying to look good. Do your best without consulting anything except your own memory. If you cannot remember, or if you cannot come up with an answer, simply say so. 

I suggest you spend one hour per day until this questionnaire is complete. This will begin the process of the course for you. If you are unclear about taking the course completing the questionnaire will clear up the issue. It is also a powerful experience in itself.

P L E A S E    T Y P E    O R    B L O C K    P R I N T    C L E A R L Y  
Personal Information
Record here the place, month, day, year and exact time of day of your birth: 

1. What is your mother's full, maiden name? What was the year of her birth? Is she still living? If so, how is her health? Where does she live? How often do you see her?

2. Describe in approximately 100 words your relationship with your mother.

3. What is your father's full name? What was the year of his birth? Is he still living? How is his health? Where does he live? How often do you see him? 

4. Describe in approximately 100 words your relationship with your father. 

5. Are your parents divorced? If so, when did they divorce? If not, should they, in your opinion, have divorced? 

6. Do you have siblings? If so, how many and what ages in relationship to your age? Are your siblings living?  

7. What was your role in the family, in five words or less?

8. What were your dreams when you were a child? Use as many words as you wish. 

9. Do you still have those dreams? If not, do you want them back? 

10. Do you have a routine for reading? Describe it. What do you read, how much do you read and when do you read it?

11. Describe a typical workday, from arising in the morning to going to sleep at night. 

12. What is important to know about you regarding your family and early life and your daily life which has not been covered in this line of questions?  

THE PHYSICAL ENVIRONMENT

Your Home

1. Where, exactly, do you live, the exact address? What is your phone number?

2. In what kind of building is your home located? House? Apartment building? Tent?

3. Approximately what year was this structure built?

4. On how much land is this structure located?

5. What is the condition of the neighborhood or land around this structure? 

6. Do you have any responsibility for the condition of the neighborhood or land around this structure?

7. How many people live with you? Name those people, their ages and their relationship to you.

Person                                      Age      Relationship

8. How long have you lived at this location? 

9. What is the condition of the paint on this building?

10. What is the condition of the sidewalk at this location regarding state of repair, presence or absence of litter, etc.?

11. How would a person visiting this location call attention to his presence? Is there a doorbell? Is there an intercom system? Is there a message pad in case you are not home?

12. What is the condition of your home right now in terms of cleanliness and orderliness?

13. Is this the usual condition? If not, what is the usual condition?

14. Do you have a routine for maintaining cleanliness? If so, what is it?

15. When did you last go through your home and throw out, give away, or sell all the items you will never use again? 

16. Have you ever heard of "deep cleaning"? What is it? 

17. Is your bed made at this moment? 

18. Is your bed usually made?

19. What is the condition of your bathroom sink at this time? Describe in terms of presence of water or dirt on the surface - anything which is not part of the surface itself.

20. As you read this are the dishes clean? 

21. As you read this is the kitchen counter clean?

22. Do you know, at this moment, where the can-opener is? Could you go straight to it?

23. Do you know the location of each and every piece of furniture in your home? How many pieces of furniture are there larger than your bathroom sink? Now go count them and tell me if you were exactly correct.

24. Are there any pests in your home, such as ants, roaches, mice, etc?

25. When was the last time your home was dusted? 

26. When you walk into your home does the experience wake you up? Make you sleepy? Leave you neutral?

27. Are you pleased with your living environment? 

28. What is important to know about you regarding your living environment which has not been covered in this line of questions? 

Your Work Environment:

1. Where do you work?

2. For whom do you work?

3. What is the purpose of your work?

4.  What are your duties at work?

5.  What is the condition, in this moment, of the location where you do the most work? Neat? Messy? Clean? Unclean?

6. Who maintains the cleanliness and order of your work environment?

7. At your workplace can you lay hands on a writing instrument, a pen or pencil, blindfolded?

8. Are you inspired by the appearance of your workplace?

9. Can you type? Words per minute? Are you computer literate? Explain your abilities. 

10. What is important to know about you regarding your work environment which has not been covered in this line of questions? 

Your Car (if you have one):

1. What make, model, and year of car do you drive?

2. Do you own it?

3. Is there a loan on it? If yes, how much is left on the loan?

4. What are the exact contents in the passenger compartment of your car at this moment? (Go look, if you need, to be exact.)

5. When did you last clean out the interior of your car?

6. What is the condition of the body of this car? Paint? Dents?

7. Is your car clean on the outside?

8. Is it waxed? Is it properly serviced?

9. Looking at your car from the point of view of a stranger, is this the car of a conscious person?

10. What is important to know about you regarding your car which has not been covered in this line of questions? 

Your Presentation

1. What are you wearing at this moment?

2. Is this appropriate attire for your circumstances?

3. In what condition are your everyday shoes? Are they clean? Polished? Need to be replaced?

4. What do you do to maintain the condition of those shoes?

5. How many articles are in your closet right now? Go count them.

6. How many of these articles have you worn in the past three months? Count those.

7. How may of these articles do you really like? Count them.

8. Is the arrangement of clothes in your closet and in your drawers in such an order that you always easily find that for which you are looking? 

9. Where do you wash your clothes?

10. Do you iron your clothes?

11. Do you use a dry-cleaner?

12. What is important to know about you regarding your presentation which has not been covered in this line of questions? 

Money

1. What are the activities you engage in which make an income for you?

2. What was your total income last year? The year before? The year before that?

3. What is your current level of income? 

4. What property do you own? Furniture? Car? House? Other?

5. What do you estimate the total worth of your property to be?

6. Do you have outstanding debts? Car loan? Home loan? Personal loans? List them all.

7. Have you made loans to other people? If so, list them all.

8. Do you use credit cards? If so, how much in an average month? Do you pay your credit cards off completely each month?

9. How much is owing on credit cards at this moment?

10. Do you have a budget or do you fly by the seat of your pants when it comes to money?

11. Do you experience an abundance of money in your life?

12. Do you donate money to "charitable" causes? If so, what, and how much?

13. Do you have a checkbook?

14. If you deposited any checks you might be holding, how much would be in your account right now?

15. Look in your wallet. How much money is there? Is this about the usual amount you carry around? If not, what is the usual amount?

16. Do you want to make more money?

17. Do you have any investments? If so, what are they?

18. What is your net worth?

19. Have you made any loans in the last 10 years which were not paid back?  If so, to whom and how much are those loans?

20. Have you taken any loans, ever, which you did not pay back?

21. Do you have any money disputes with anyone at this time? If so who, and what is the status of that dispute?

22. Have you ever been taken to court for collection of debt? When? Who? How many times? What was the outcome?

23. Have you ever taken anyone else to court for collection of debt? When? How may times? Who? What was the outcome? If you won was that money paid to you?

24. How do your taxes get done? Do you do them?

25. How much income did your parents make when you were 10 years old? 

26. Did that seem to be enough money in your experience?

27. Did your parents allow you to hear discussions about money? 

28. Were there disputes between your parents about money?

29. If so, what were the issues? 

30. Who was right, in your opinion, and why?

31. Have you ever filed bankruptcy? Are you considering it now?

32. What is important to know about you regarding money which has not been covered in this line of questions? 

Time Management

1. Do you own a schedule book? 

2. Where will you be next week at this time? Answer to the best of your ability and you may refer to your schedule book, if you have one.

3. Where will you be on this day next month? Answer to the best of your ability and you may refer to your schedule book, if you have one.

4. Make a list of tasks to be accomplished during your next three days.

5. Is this a complete list? 

6. Do you relish the work that you do? 

7. Do you look forward to getting to work and accomplishing your tasks? 

8. Would you just as soon be working as vacationing?

9. Do you consciously apportion your time between work, play, home maintenance, shopping, etc.

10. Are you reliable to always arrive on time to an appointment?

11. Do you make definite time commitments?

12. Do you use indefinite words such as "about", "around", "may", "maybe", "if", when you make time commitments?

13. If you are five minutes late to an appointment do you acknowledge that to the other person? What do you say?

14. Does it matter to you if you are on time?

15. Does it matter to you that the other person is on time?

16. If someone is late, and makes no mention of it, do you mention it? 

17. Do you wear a watch? If so, what kind and what are its capabilities? 

18. Do you know, or can you look at a timepiece you own and know, the exact, official time, at this moment?

19. Do you know the number to call to set your watch to the time coordinated to Greenwich Mean Time? 

20. Do you know what Greenwich Mean Time is?

21. Do you have a system for managing your time?

22. Do you have the experience that you "waste" time?

23. What is important to know about you regarding time management which has not been covered in this line of questions? 

Acknowledgments

1. List the ten most important people in your life, in the order of their importance.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

2. What makes the first most important person first? The second, second? The third, third? The fourth, fourth? The fifth, fifth?

3. List the second ten most important people in your life, not necessarily in the order of their importance.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

4. When was the last time you acknowledged someone? Who was it? How did you do it?

5. How many people have you fully acknowledged in the past week? In the past month? In the past year?

6. Did you include your mother and father on the above lists?

7. What is the state of your relationship with your mother in terms of acknowledgment? Your father?

8. Are there any people on the above lists who you do not know personally?

9. Are there any world leaders whose work you admire? Have you taken the time to acknowledge those people? If so, how have you done it? When did you last do it?

10. Are there people in your past who were important to your development who you have not acknowledged? Who are they? What was the contribution each made? Where are they now? 

11. What comes up in your experience when you consider the possibility to acknowledge a person?

12. Are you married, living with someone, or lovers with someone? If so, when was the last time you acknowledged that person? How did you do it? How many times in the past month did you acknowledge that person?

13. Do you have children? If so, make a list of them and beside each name the date when you last gave an acknowledgment. How many times in the past month, do you estimate, have you acknowledged each one?

Child                   Date of Last Acknowledgment    Times Last Month

14. What is important to know about you regarding acknowledgment which has not been covered in this line of questions? 

Emotions

1. When was the last time you laughed a full, complete, out of control laugh, giving full vent to a state of joy and merriment? How long did it last?

2. When did you last cry your heart out? How did it feel afterwards?

3. When you are angry, how do you give expression to that anger?

4. Do you vent your anger on other people? Who? How?

5. Do you try to control your emotions? If so, why? Is there a fear attached?

6. Are you ever depressed? If so, how often? How long? To what depths?

7. Do you, or have you ever, contemplated suicide? Have you ever tried it?

8. Is the experience of love expressed emotionally in your life? Fully, completely? Is there a fear of that kind of full expression?

9. What emotional expression does love take in your life? How do you give expression to it? 

10. Have you lost someone in the past year? Past two years? Past five years? Past 10 years? If so, list those people below, the relationship of each to you, the age and cause of death of each one. 

11. If you have lost someone(s) have you gone through emotional grieving for that person or those people? Who are you incomplete with in that sense?

12. Are you angry with someone? If so, write down that person's name, or, if more than one, all their names. Have you expressed that to yourself? Have you admitted it to yourself? If so, why are you still angry?

13. Does your emotional expression work for other people?

14. Are you ever overcome with joy? If so, how do you express that?

15. Do you feel emotionally connected to life? Are you detached?

16. Have you ever been in psychotherapy? If so, are you now? If not now, when? More than once? How long? How often? For what purpose? Did it work? 

17. Have you ever taken prescribed medication to maintain your emotional balance? Non-prescribed? What? How much? How often? Are you using such medication now?

18. What is important to know about you regarding emotions which has not

been covered in this line of questions? 

Agreements

1. What is an "agreement" in the way that you use the word?

2. Do you consider keeping an agreement an approximate action or an exact action?

3. When you say you will do something do you consider that an agreement?

4. Do you make agreements you know you cannot keep? If yes, give three examples.

5. Are you married or in relationship? If so, do you have any broken agreements there? If so, what are they?

6. Have you ever sworn "until death do us part"? If so, have you parted? If you have, how do you feel about that?

7. How do you handle agreements that you break with others? Do you ignore it? Do you acknowledge it? Do you do an amendment? 

8. How do you handle being confronted about the agreements you have broken? Do you own up to it? Are you defensive? Do you then take charge of the agreement? Would everyone who knows you agree with this assessment? If in doubt, ask one of them.

9. Are there people in the world who, if they were interviewed right now, would say that you have broken one or more agreement with them? If so, list those people, the relationship of each person to you, and the agreement in question.

  Person                     Relationship          Agreement in Question

10. Do you listen for the agreements people make with to you?

11. Do you expect other people to keep their word with you?

12. Are you disappointed when others break their agreements with you? 

13. How do you handle an agreement another person breaks with you? Do you ignore it? Confront it? 

14. Do you consider yourself worthy enough, and/or your life to mean enough for others to keep their agreements with you?

15. Are you absolutely reliable to keep your agreements about money? 

16. Do you owe money to anyone in the face of a broken agreement to repay it in a certain period of time or by a certain date? If so, what are you doing about that? Ignoring it? Hoping it will go away? Make a list of all such people, date the money was owed, and the amount of money involved. 

  Person                      Date           Amount

17. Do you hold other people accountable to pay their debts to you? 

18. How do you handle the failure of someone else to pay their debt to you by the time agreed upon?

19. Have you made promises to yourself which you have not kept? About education? About relationships? About money? About time? About achievements? If yes, what are they?

20. How do you handle agreements you have broken with yourself? Do you ignore them? Forget them? Remake them? Go unconscious about them?

21. What is important to know about you regarding agreements which has not been covered in this line of questions? 

Undelivered Communications

1.  Create a list of the five most important people in the first 1/3 of your life. Beside each state the nature of that relationship, e.g. "brother", "teacher", "best friend in 10th grade".

(1)

(2)

(3)

(4)  

(5)

2. Create a list of the five most important people in the second 1/3 of your life and state the nature of each relationship.

(1)

(2)

(3)

(4)

(5)

3. Create a list of the five most important people in the last 1/3 of your life up to the present day and state the nature of the relationship with each.

(1)

(2)

(3)

(4)

(5)

4. Have you ever done anything illegal and been caught and perhaps punished for it? If so, what, when, and what was the punishment?

5. Have you ever done anything illegal for which you have not been caught? If so, what and when?

6. Have you ever cheated someone and not been caught?

7. Have you had, or are you having, an extra-marital (outside your marriage or outside the other person's marriage) affair which is secret from anyone? If so, with who, when, and what were (are) the circumstances?

8. Have you ever stolen money? Were you caught? Have you made amends? What were the circumstances?

9. What is important to know about you regarding undelivered communications which has not been covered in this line of questions? 

Health

1. Make a list of the foods you ate yesterday, an exact description of type and amount and the time of day when you consumed those foods. 

Food                          Amount                      Time of Day

2. Do you sit down to eat, graze, or both? In what proportion?

3. How long can you go without eating before becoming uncomfortable? If you don't know do an experiment and find out.

4. Do you ever utilize fasting? If so, is it complete fasting? Water fasting? Juice fasting? 

5. How long do you like to fast?

6. Make a list of the vitamins and food supplements you take on a daily basis.

7. Explain the term, if you can, "organically grown" (without reference to books or asking another person). Do you buy organically grown foods? If so, in what proportion to other foods?

8. When you go to a restaurant, on what basis do you select the item you eat? Cost? Taste? Looks? Nutritional value?

9. When did you last have a physical exam with blood pressure measurement and a set of blood chemistries including triglyceride and cholesterol content? If you have the results of those tests, please write them here.

Blood pressure standing:

Blood pressure reclining: 

Triglyceride level: 

Cholesterol level: 

10. What is your height? Weight? Body build with regard to musculature: stout, medium, or thin?

11. Do you have any troublesome physical symptoms? Any symptoms you do not understand? 

12. How is your appetite, in general?

13. Do you use any form of tobacco? Cigarettes? Cigars? Pipe? Snuff? Chewing tobacco? If so, what, how much, how often, and how long have you been doing this?

14. Do you drink coffee or black tea? Soda pop? Take No-Doz? Or anything else containing caffeine? If so, how much, how often?

15. Do you eat meats? If so, how much and how often?

16. Do you eat sweets? At all? If so, how much and how often?

17. Do you eat chocolate? How often? How much?

18. Do you routinely have desert after a meal?

19. Do you take any prescription medication?

20. Do you know anything about colon health? If so, what do you know? What are you doing about it?

21. Do you use any non-prescription drugs such as aspirin, Tylenol, Excedrin? If so, how much, how often?

22. Do you use any illegal drugs such as MDA, ecstasy, MDMA, 2-CB, marijuana, peyote, xxx, hash, nitrous, cocaine, crack, crank, ice, uppers, downers, LSD, ketamine, etc., etc.? If so, what, how much, and how often. Your answers are confidential and it is important that I know the whole

truth.

23. Do you drink alcohol? If so, in what quantity and how often? Do you consider yourself to be an alcoholic? Does anyone else consider you to be an alcoholic?

24. Are you going through some form of "Oh, my God! Keith will take away all my fun things!" right now?

25. Do you find abusing your body to be fun? 

26. What, exactly, is your attitude, at this moment, about your body and its relationship to health and healthy living?

27. Write on this page what you know about the anatomy and physiology of the digestive system. Use drawings and you may use extra pages if you wish. Do not refer to books. This is to be what is in your realm of knowledge right now.

28. Write on this page what you know about the anatomy and physiology of the cardiovascular system. Use drawings and you may use extra pages if you wish. Do not refer to books. This is to be what is in your realm of knowledge right now.

29. Write on this page what you know about the anatomy and physiology of the musculoskeletal system. Use drawings and you may use extra pages if you wish. Do not refer to books. This is to be what is in your realm of knowledge right now. 

30. Write on this page what you know about the anatomy and physiology of the respiratory system. Use drawings and you may use extra pages if you wish. Do not refer to books. This is to be what is in your realm of knowledge right now.

31. How often do you have a headache? What do you usually do about it? What is your explanation for the cause of a headache?

32. Do you have digestive discomfort? If so, what area of the digestive system do you think this discomfort comes from? Exactly what are your symptoms?

33. Do you have any musculoskeletal disorders? Back ache? Congenital deformities? Any impediment to walking or running? 

34. How is your vision? Your hearing? Do you use visual or hearing aids? If so, what are they?

35. Describe the condition of your teeth. 

36. Describe the condition of your skin. 

37. Do you have any breathing disorders? If so, describe that. Do you have a treatment regime for that?

38. Look at your fingernails right now. In what condition do you find them? Can you see dirt? Does the cuticle adhere to the nail? Do your nails need trimming? Do you bite your nails? Are there "white bruises" in your fingernails, i.e. small white areas?

39. Do you do aerobic exercise? Running? Bicycling? Swimming? Aerobic exercise routines? Other? If so, list what you do with frequency, duration, and any personal records you may have set: distance over time or simply distance, time, or duration in isolation.

Type of Exercise            Frequency              Personal Record

40. Do you lift weights for exercise? if so, explain your regime.

41. Do you have body pain which doesn't make sense to you, perhaps pain you assign to "tension"? If so, describe that pain as to location, when it is present, duration, and what you can do to relieve it. 

42. Are you worried about "getting old"? If so, what exactly troubles you and what, if anything, do you do to "stay young"?

43. Do you have an interest in participatory sports you have not yet mentioned? What? How much? How often?

44. Lie down for five minutes, take your resting pulse rate for one minute and record it here:

45. What is important to know about you regarding health which has not been covered in this line of questions? 

Clarity in Personal Relationship

Make a list of up to ten people who you consider your most important personal, but not quite intimate, friends. These are people you see at parties, perhaps work with, or know at school, etc. Probably you would not invite them on a trip, to stay over for the night, or for a special dinner

prepared by you. Beside each name explain the nature of the relationship, e.g. "my co-worker" or "the guy at the drugstore I always talk with" or "the woman in my art class". 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Clarity in Intimate Relationship

Make a list of up to five of your most intimate friends. These are people around whom you want there to be no pretense and no withholds. You want these people to know everything there is to know about you. You would get out of bed and drive 100 miles to help these people if that were needed. Beside each name explain the nature of the relationship, e.g. "my god father" or "my ex-wife" or "my best friend from high school".

(1)

(2)

(3)

(4)

(5)

Goal Setting

Don't make up answers. If the answer is "I don't know, hadn't thought about it", then say that.

1. What are you striving for in the way you make a living?

2. When do you expect that condition to come to pass?

3. What is after that? 

4. Regarding relationship, what are your goals?

5. When do you expect that to come to pass?

6. What do you expect to accomplish by tomorrow at 6 PM? By next week at this time? By next year at this time?

7. Do you experience a sense of purpose in living from day to day, as if life really mattered? Yes or no.

8. What goals do you have regarding your health? Your education? Your home? Your appearance?

9. Regarding spiritual development, what are your aims? How do you expect to bring that to pass? When will that happen?

10. Do you fear setting a definite goal?

11. When you set a goal do you share it with other people?

12. Do you enroll the support of other people in the attainment of your goals? 

13. Did your parents set goals which they told you about?

14. How do you use failure? Defeat? Reason for giving up? Object lesson in life? Give an example out of your life.

15. What is most important to you over the next five years?

16. What relationship do you have with procrastination?

17. What is important to know about you regarding goal setting which has not been covered in this line of questions? 

Project Completion

1. Make a list of the projects you have at this time and beside each one the intended date of completion.

2. Make a list of projects you have in mind for the future.

3. What is the overall purpose of your projects?

4. Do you create projects easily, naturally, or is it full of effort?

5. What is important to know about you regarding project completion which has not been covered in this line of questions? 

WHEN YOU HAVE COMPLETED THIS QUESTIONNAIRE, ENCLOSE IT WITH THE FOLLOWING PHOTOGRAPHS:

1. Yourself, head and shoulders only, from the front. 

2. Yourself, head and shoulders only, from the side.

3. Yourself, full-length, facing the camera.

4. Yourself, full-length, facing sideways. 

5. Your home from two different angles from the front and two different

angles from the back.

6. Each room of your home from the point of view standing in the entryway

to that room, including your closet(s), as a room.

7. Your car, front, back, and both sides.

=====================================================================

Mail completed Agreements and the Questionnaire, with payment, to:

=====================================================================

Keith Mascarenhas

Am Lanser See 75

A-6072

Lans/ Austria

keith.m@a1.net
Phone: 00436649158354

PERSONAL INFORMATION
Your Name: ____________________________________________

 E-Mail Address: ____________________________________________

Address, Line 1: ____________________________________________

Address, Line 2: ____________________________________________

City: ____________________________________________

State or Region: ____________________________________________

Country: ________________________________________

 Daytime Phone: ____________________________________________

FORM OF PAYMENT:
Type of Payment:   [ ] PayPal   ( )Bank
REQUIRED PAYMENT
Enrollment Fee:    € 650.00
                Total:    € 650.00 
The cost of this course is € 65,00 per week for 50 weeks plus a € 650 enrollment fee. The enrollment fee covers the evaluation and start up costs. For you, this is your stake, at the financial level, to fulfill your agreement to complete this course. Fees are not refundable, unless you complete the

course and do not achieve value from it, in which case all of your money (minus actual expenses) is refundable.

