BETHEL SOZO MINISTRY APPLICATION 1) 


Please Print       


           Date:  ______________________________

Name: _________________________________________________________________

County: ____________________________ Male/Female: _______________________
Phone: _____________________________ Marital Status: ______________________
Email: _________________________________________________________________

Church: _____________________________________________ Age (optional): _____
Days Available (Mon-Fri): ________________________________________________ (Saturdays by special request) 

Times Available (10.30am-7.30pm): _________________________________________

How did you hear about Sozo? _____________________________________________
Why would you like a Sozo? _______________________________________________
 ______________________________________________________________________
Will you be able to fast or pray one week before your Sozo?    Yes_____ No_____

(It can be one meal a day or fasting from watching TV)
Please specify any prescribed medication that you may be on:
____________________________________________________________________________________________________________________________________________
SOZO IS A CONFIDENTIAL MINISTRY, BUT WE ARE LEGALLY OBLIGED TO ACT IF A PERSON IS THREATENING TO HARM HIS/HERSELF, THREATENING TO HARM ANOTHER, OR HAS KNOWLEDGE OF THE ABUSE OF A MINOR.
If you would like to make a donation towards the ministry, we would appreciate this.  (Suggested donation between €20 - €60 2)). 
Please bring your completed application form to your appointment or post the form to: Healing Ways, 7C Church Terrace, Main Street, Bray, Co. Wicklow
Any questions…?  Visit www.healingways.ie   email: sozo@healingways.ie
Contact: Helen 086 861 5128 or Carmel 087 912 4364 
1.) Note:  The Sozo Ministry used is modeled on the Sozo Ministry of the Transformation Centre at Bethel Church, Redding CA 96003, USA (www.bethelsozo.com)  
2.) Please make cheques payable to Healing Ways

