
Registration form for Space Holding Program 
 
Name:        Date: 
Address: 
Email:  
 
Payment method: Check___ OR  Credit Card #  __________________________ 
Exp date________ 
   

1. Describe your current experience of holding space. What does it feel 
like? What do you notice? 

 
 
 
 
 
 
 
 
 

 
 
2.  What supports your personality integrating large energy shifts? 
 
 

 
 
 
 
 
 
 
 

 
3. What is your intention for this program? 
 
 

 
 
 
 

 


