
Being One Center Directory Application Form 
 

________ Yes, I give my permission to the Being One Center to contact me for more information and  

                 add my name and contact information to the directory. 

 

 

Contact Person: ________________________________ Phone Number: ________________________ 

 

Company Name: ____________________________________________________________________ 

 

Address:  __________________________________________________________________________ 

 

Email:  ____________________________________________________________________________ 

 

Website: ___________________________________________________________________________ 

 

Description of Services: Please be as precise and thorough as possible. What you put will go in the 

book so make sure spelling and grammar is correct. If you provide more than one service, we will add 

it under your description with icons but you can only choose one category in the book in which you 

will be located (Example; Healing, Educational, Worship/Prayer, Intuitive Arts, Gatherings and Support 

groups).  

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

If you would like us to know any additional information please list it here:  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

Average cost for top 3 most popular services: 

 

$______________   Service: __________________________________________________________ 

 

$______________   Service: __________________________________________________________ 

 

$______________   Service: __________________________________________________________ 

Please see following page for rest of application 

 

 



I/ We Meet the following Criteria for Directory Selection 

 

 To ensure the safety and experience for all seekers we have outlined a brief list of criteria to 

help with the selection process.  If an individual or business does not meet all of the criteria they may 

still be considered however placement in the directory is not guaranteed.  Please check all that apply 

and include any relevant information: 
 

_____   Practitioner can provide 3 reference letters. (Letters must be sent with application) 

  

 1. Name:                                        Phone Number:                                   Email:  

 2. Name:                                        Phone Number:                                   Email: 

 3. Name:                                        Phone Number:                                   Email: 

 

_____  I/We have a Criminal History Background Check/FBI Clearance. Please provide a copy if selected. 

              (All practitioners meeting this criteria will receive a special icon reflecting this status) 

 

_____ My/Our practice does not require the patron to join a religion/cult to receive services, and I/we respect the 

           personal boundaries of the individuals in my care. 

 

_____ I/we have been in business for at least 1 year. 

 

_____ I/we maintain hygienic and health code standards according to the requirements of the  

 

_____ I/we are licensed and insured according to state and local laws for any hands-on or work or medical 

 treatment that I/we provide.  License number ___________________________________________. 

 

_____ If required I/we can provide proof of insurance. 

 

_____ I am reachable via phone or e-mail. 

 

_____ I/we are a business local to Bucks and Montgomery County. 

 

_____ I/we have established pricing and do not charge clients on an individual basis. 

 

____ I/we can verify any advertised training/certifications. Please provide a copy if selected. 

 

____ I/we are open and willing to receiving new clients. 

 

____ I /we have a picture to put in the book. This is a must and the picture should be a clear head-shot.   

 

I ___________________________________, hereby agree all information provided is true and accurate. I give 

my full and expressed consent to be a part of the “Being One Center's Spiritual Directory of Bucks and 

Montgomery County.”  I give permission to publish my information in print and digitally within the scope of this 

project. 

 

 

Signature: _________________________________________________________ Date: ___________________ 

 

  

Please return to BeingOneCenter@gmail.com  

Being One Center 1330 Eddowes Rd Ste 9A Warminster PA 18974 

mailto:BeingOneCenter@gmail.com

