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Name _________________________________________________  Email _______________________________
Mailing Address ____________________________________________________________________________

City ___________________________________ State _______________________ Post Code ______________
Home Phone __________________________ 
Mobile Phone _________________________________
Gender (male/female) _______________ 

Church Attending _______________________________
Is this Sozo as a requirement for being a part of a Church Ministry?  (circle)     Y      N
Have you received any Bethel Sozo ministry in the past?     (circle)   Y    N                  Where?___________________ 
Approx When?  __________________Are you currently seeing Therapist/Counsellor?    Yes ____     No   ______  
Please tick if you are DID______ or SRA ______Have a Mental health diagnosis:   Yes    No     On Medication:  Yes    No 
Other than a requirement for ministry, why would you like to receive a Sozo? (or) if there is one issue you would like to be free of and not have to deal with again what would it be?  (You can list more than one)
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Will you be able to set aside time to fast/ seek God prior to your Sozo?    Yes      No 
Please allow 1.5 – 2 hours for your first prayer session with us and time afterward before you have to drive long distances. 
There is a recommended donation of at least $80 for this service.  Appreciation, recognition of the value of the servant heart and the power of generosity.
Please email your completed form and we will contact you to confirm an appointment time.
I will be available for ministry on (dates and times) ____________________________
OFFICE USE ONLY:
APPOINTMENT DATE/TIME:  
____________ __________________________________________
Team Leader: Deb Sanders_______________2nd  Vicki  F_______________Josey P _______________
