
The Shamballa MDH Americas Association

Membership Application: (Please print)

Name: _________________________________________________

Address: ________________________________________________

City: __________________ State: ____________ Zip/country code: _______________

Phone number (with area code): (______)_____________________________________

Email address: __________________________________________________________

Certified course completed:
In order to become a member of the Association you must have completed a certified Shamballa 
course recognized by the Shamballa School of Esoteric Sciences. Please provide us with the details 
of one of the following courses you have completed. Basic Healer, Basic Teacher, 13D Master 
Healer, 13D Master Teacher, Gem Remedy Course or Crystal Sciences Course. This information 
will be verified with the Shamballa School database. 

Course name: Date: Cert. # Teacher:

 ______________________ _____________ _____________ _______________

Please list the Shamballa certified courses you are currently teaching.

______________________________________________________________________

□ (X) if you (do not) wish to be listed on the Shamballa MDH Americas website.

Date: _______________            Signature:  ___________________________________ 

 Membership includes: 

* Dues of $99 per year, which run from January 1 – December 31.  If paying by check 
please prorate your payment by $8.25 for the months remaining in the year. If paying with a 
credit card you will be charged for the whole year and then given the option to be sent a refund 
of the balance or the chance to donate the remainder to the Shamballa school/project fund.
 
* Upgraded listing on the shamballa-americas.org web site. Once your application has been 
processed you will receive details related to your web page listing.
 
* 10% off of Hari Baba’s workshop fees.  Convey to the workshop organizer that you are a 
Association member to receive the discount. This has to be done in advance of workshop start 
date and only applies to Hari Baba’s fee.
 
Payment options:

□ Send completed application along with a check made out to the “Shamballa Americas 
Association”, addressed to Barbara Allen, c/o Shamballa Americas Association, PO Box 
262, Goshen, CT 06756.  

□ If you would like to pay with a credit card. Please visit the Shamballa Americas web 
site shamballa-americas.org. On the “Join” page you will find the payment link. A $5.00 
fee will be included to cover the paypal processing fee.

Thank you for supporting the Shamballa Americas Association!
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