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Name: ______________________________________________________ Age:________

Email:_______________________________________  Cell phone #: __________________________________   

Address:___________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
Please register me for: 

 ❑  SUGAR® cer7fica7on/licensure (provided in coopera7on with www.dahlanddahl.se) 

❑  HMA® (Holis7c Medicine for Addic7on) 

Please note that two separate discounts are available: 

1) Save 15% with full payment in advance. 

2) Enjoy an addi$onal 20% if you sign up for both HMA® and SUGAR® cer7fica7on courses within a 
year. It doesn’t mean you have to finish the training within a year – take the 7me you need. 

 
What are your best hopes for par7cipa7ng? What outcome(s) would you most like to achieve?_____________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Do you have your own company, or do you plan on forming one?   ❑  Yes    ❑  No 

What knowledge have you acquired about addic7on medicine? (Alcohol/drugs/sugar/food addic7on, 
etc.)____________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
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Are you  ❑ ADDIS® cer7fied?   ❑ ADDIS Adol® cer7fied?  (If yes, where/when? ______________________) 

A résumé or CV (Curriculum Vitae) may be submi:ed in lieu of the following informa;on. 

What is your educa7onal background and training history? (school/university, degrees earned) 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Job 7tle (current employment):___________________________________ How many years? _____ 

Du7es:____________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Job 7tle (previous employment # 1):_______________________________ How many years? _____ 

Du7es:____________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Job 7tle (previous employment # 2):_______________________________ How many years? _____ 

Du7es:____________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

How will you be paying your invoice?    ❑  Privately     ❑  Through a company

If paying through a company, please provide an invoice address:_____________________________________ 

_________________________________________________________________________________________ 

Tax registra7on/VAT number (If you have one):____________________________________________________ 

Email address to send invoice to:_______________________________________________________________ 

How and where from did you hear about my training? ______________________________________________ 

 

(Con7nued on Page 3)



Electronic Signature:__________________________________________ Date:__________________________ 
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