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60, rue John-A.-Scott, Lévis, QC  G6Z 8K7 

 
 

REGISTRATION FORM OR ANNUAL RENEWAL FORM 
FOR THE PERIOD OF JULY 1ST 2025 TO JUNE 30TH 2026  

1 PERSON: $75.00, COUPLE: $125.00 
 
 

METHOD OF PAYMENT: Cheque made payable to ARU Inc. 

Or Bank e-transfer to: inscription-renouvellement@alliancereikiuniversel.org 
 

Important to sign and send you annual renewal form each year ! 
 

For more information : Julie Boutin (418) 988-9112 (home phone) 
 

Renewal period from July 1
st
 to July 31

st
, 2025 

(It is always possible to join ARU all year long.) 

 
 

Name: _______________________________________________________________________ 
 

Address: _____________________________________________________________________ 
 

City: ______________________   Province: _____________    Postal code: _______________ 
 

Home phone: __________________________ Cell. phone: ____________________________ 
 

Email: _______________________________________________________________________ 
 
Date of birth: _____________________ 

                              Day / Month / Year 

 
***DURING THE CURRENT YEAR, PLEASE ADVISE US OF ANY CHANGES TO YOUR INFORMATION.*** 

 
 

You have been initiated by ARU Master: _______________________________ 

Initiation date: _____________________ 

 

*For a renewal, your ARU number: ___________________ 

 

I want to receive the ARU Newsletter:           by email:                  by mail:     
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ALLIANCE REIKI UNIVERSEL INC. 
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NEW MEMBER 

   A copy of your Master’s certificate or Level 3 certificate must be included with your 
request.  
 

MEMBER RENEWAL 
   Please write your member number, sign and send your form with payment. 
 

FORMER MEMBER 
   Please write your member number, sign and send your form with payment. 

 
 
DO YOU WISH TO RECEIVE AN ANNUAL CERTIFICATE ?            French          English 

 

AS AN ALLIANCE REIKI UNIVERSEL INC. MEMBER, 

I pledge to respect at all times the group’s Code of Ethics, 

in order to carry on the initial mission of ARU. 

Signature: ______________________________________    Date: ______________________ 

Do you agree to share your personal information between the members and our 

partners? 

                                                Yes       No 

 
ACTIVE MASTER TEACHER 
 
   Check if you wish to receive an annual certificate 

   stating that your are an active Master Teacher of ARU.  
 
 

NEW MASTER TEACHER 
 
   Check if you wish to become an active Master Teacher of ARU. 
   You will receive an « Active Reiki Master Teacher’s Pledge » form 
   to sign and return to confirm your inscription as a Master Teacher of ARU, 
   along with the documentation related to the procedure. 


