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Name: 















Address:













Phone:





Email:






Educational Background:
Honors:
Describe your research and/or professional experience:
Major career goals:
Please briefly describe your current experience with the Alexander Discipline.

In a short paragraph, please explain how expanding your knowledge of the Alexander Discipline will benefit you, your patients and the Alexander Discipline?
Please return this completed application to:

AFORE     840 W. Mitchell     Arlington, Texas 76013

Fax: (817) 277-3233     Email: bdavis05@swbell.net







