
Reiki Classes and Attunements:  2010 Schedule 

Nebraska approved 6 CE Hours per class 

NCBTMB Approved Provider 

Classes held at New Dimensions in Wellness in Omaha 

Feb 27 – Reiki II 

Mar 5 – Reiki I;  

Mar 26 (Des Moines) Reiki I 

Apr 10 – Reiki II 

May 22 – Reiki III 

June 12 – Reiki I 

July 17 – Reiki II 

Aug 7 – Reiki I 

Sep 25 – Reiki II 

Oct 23 – Reiki III 

Nov 13 – Reiki I 

Dec 11 – Reiki II 

Place: New Dimensions in Wellness 

3815  Charles St., Omaha, NE,  68131; www.newdimensionsinwellness.com  

Dress is casual; we’ll work on each other on massage tables, fully clothed. 
Class hours: 9 -4:00, Saturdays, with other days possible by arrangement with a lunch 

hour and 2 breaks. 

**Fee Schedule:  Reiki I, $150; Reiki II, $200;  

Reiki III, MasterLevel, $300, includes Master-Teacher training** 

$75 discount to sign up for all 3 Levels (I, II, III+M-T) at the same time; total = $575. 
Late fee: Add $15 in last two weeks before workshop. 

Send payments to:   New Dimensions in Wellness /  3815 Charles, Omaha, NE, 68131 

Inquiry or credit card payment welcome at:  402-561-0833 
 
Name (as on license if applicable)   __________________________________________________ 

 

Certification:  LMT? _____ Other - please indicate: ______  (Professional Certification not required.) 

Business Name (optional) ____________________________________________  

 

Home address: ______________________________________ (billing address for credit card) 

 

City                                            State                 Zip               

   

Phone (home)                                     (wk)                                     (cell) ___________________                    

 

Classes desired: Reiki I ___  Date: _________ pmt____   Reiki II ___  Date: _________ pmt____ 

 

Reiki III (including Master-Teacher training)  ___ Date: _________  pmt____ 

 

Check enclosed _____                                                                             Total for Classes $ __________** 

Credit card: ____MC ____Visa ___ Discover   (Address above should be billing address for cc.) 

 

16 digit #  _____________________________________ 

Expiration date ______ Authorized signature (for CC)   ________________________________________   

http://www.newdimensionsinwellness.com/

