California Coastal Cleansing Institute 
2146 Ste.101 Encinitas Blvd., Encinitas, CA 92024 
www.livingwatercolonicinstitute.com
(760) 918-0030 or (760) 580-0837
 
Application and Enrollment Form 
 
Name______________________________________ 
Date of Birth_______________________ 
Address__________________________________________________________
__________ 
Phone Number 
(Home)_________________________(Mobile)___________________________ Email 
Address__________________________________________________________ _____ 

ALL I-ACT FEES are separate and not included. These are $600.00-$900.00 Depending on your level of training.

Please include a Non-refundable deposit of $500.00+ the above I-ACT Fees if applicable for reserving your spot in all classes offered Deposit will be applied to class. 

I-ACT Professional Level Colon Hydrotherapy Training- $4,100.00+ $900.00=$5,000.00 includes 8 certifications

I-ACT Foundation/ Intermediate/ Level to Professional Level Training- $1,600.00 +$600.00= $2,200.00

Manufacture Training to Professional Level Training-$1,600.00 +$900.00=$2,500.00

I-ACT Advanced Level Training- $2,000.00 

I-ACT Instructor Level Training- $3,000.00

LIBBE Training-$1800.00.

Electro-Lymphatic Training and Certification Includes online Anatomy of Lymphatic system- $1200.00. 
($300.00 discount with purchase of equipment or as an add-on to another course.)



Paying by check_______ Money order_____ make payable to Roxanne Watson or 
Credit card________MC__________ AMX_____ VC______ 
________________________________________________________________
______________ 

We teach on both LIBBE open System and Hydro-San Closed system offering experience for all your needs.
We teach Inspiration Electro Lymphatic Therapy Equipment for the ELT class.
Please send proof of prerequisites with application 
 

---Prerequisites 
1. Must have a high school diploma/GED, or equivalent (prior to entering training) 
2.Must have a current CPR card (before certification) see website. 
3. Recommendation - each new student should have received 1 - 3 colonics prior to entering training. (Only for Colon Hydrotherapy Training)
 
Employment History: 
________________________________________________________________ ________________________________________________________________
________________________________________________________________
______________________________ 
Prior Education: 
________________________________________________________________ ________________________________________________________________ ___________________ 
Health Experience (personal and/or professional): ________________________________________________________________
________________________________________________________________ Please describe your reasons for wanting to become a Trained Therapist: 

 
________________________________________________________________
________________________________________________________________
________________________________________ 
 
 


***REFUND / CANCELLATION POLICY*** 
I understand the deposit required is $500 +above I-ACT Fees are non-refundable for all classes but may be applied to future classes depending upon availability. The balance of tuition paid may be refunded through a seven (7) day written notice expected when you are scheduled for a class.  Any last-minute cancellations in under 7 days prior to start of class an additional fee of $500.00 applies. 
Should a class be started and not completed for any reason a fee of $700.00 per day of training acquired is applied. Any unused balance will be refunded or applied to a future class after notice is given and within 30 days. 
ALL FEES must be paid in full by the FIRST DAY of CLASS.  Weekly classes may make payments of $700.00 every other week to be completed prior to final testing which will not be done until payments are completed. I am fully aware no credit or reduction in cost or hours will be given for any previous training. I also realize that job placement is not promised or guaranteed but resources will be provided when available. All hours missed due to any reason must be made up to complete this class. 
Arrangements for missed days or hours will be scheduled at instructor’s availability. 
Registration is not valid until all information is completed and processed. 
 
Signature acknowledging, I have read, understand, and agree to the above and completed all forms with complete honesty. 
 
________________________________________________________________
________ 
Name                                                                                                Date 

 
 
 
 
 
 
 
 
