
Application form
I wish to apply for the following exam:

Please fill out the form clearly.
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Techniques Certification  Diplomate Certification

Personal information

Full name

Street and number

Postal code City

Email

Phone number

Date of birth

Website

Professional licence
(please remember to attach a scanned copy of the document to your reply email), issued by:

Name of school/university

Name of faculty 

Date of completion

Professional title 
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Professional experience from the last 10 years

Completed courses/trainings 
outside of the Upledger Institute

Organizations and Associations 
of which you are a member (name, position)

Your Goals 
as a CranioSacral Therapist:
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Professional ethics
As a practitioner of the therapy taught at the Upledger Institute, you are expected 
to adhere to the highest professional standards. Among these are: a commitment 
to providing therapy for all individuals without discrimination, seeking 
opportunities for further education to enhance therapeutic skills, respecting each 
client's right to privacy, and taking responsibility to avoid causing physical, 
mental, or emotional harm to yourself, clients, and colleagues

Maintaining certified status

Upledger Institute International (UII) requires every certified CranioSacral Therapy 
therapist to participate in at least 24 hours of continuing education organized  
by the Institute every four years. Such skill enhancement can take place through 
participation in courses (attendance, assistantship), mentoring programs, 
symposiums, and scientific conferences. UII reserves the right to revoke 
certification for actions deemed inappropriate by the ethics committee.
 

For UI Poland to fill out:

Date of receipt  
of the application 
form: 

Signature of the 
person receiving 
the application 

I confirm that the above information is true.  



I, the undersigned, apply to participate in the Certification Program  
for Upledger Institute International CranioSacral Therapy and commit to 
adhering to the above rules and regulations.

Signature Date



Invoice

Would you like us to issue an invoice for the exam?  
If so, please provide the details of the invoice. 
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Information clause 
 The administrator of your personal data is Limbicus Wojciech Garwoliński, based in Bolesławiec, NIP: 

6931172120. 
 You can contact us via email at limbicus.limbicus@gmail.com or by calling +48 882 001 336. 

 Your personal data will be processed for:  

a) the purpose of fulfilling the contract  

b) billing purposes  

c) informational and contact purposes  

d) and may also be processed for the purpose of pursuing claims arising from civil law, if any – based on 
the legitimate interest of the Administrator. 

 Your data will be processed by authorized employees and collaborators of the administrator. Data 
may also be shared with processors providing services to the administrator, in particular accounting, 
IT, legal, and marketing services. 

 Your data will be transferred to third countries (not belonging to the European Union or the European 
Economic Area) – The Upledger Institute International based in Florida for marketing purposes. 

 Your personal data will be processed for the duration of the contract and, after the contract ends, 
for an additional 10 years. 
 

 You have the right to:  

a) access your personal data  

b) rectify, delete, or restrict the processing of your data  

c) data portability  

d) object to the processing. 

 For data processed based on consent, you have the right to withdraw your consent at any time 
without affecting the legality of the processing carried out based on consent before its withdrawal. 

 If you believe that the processing of your personal data violates regulations, you have the right to file 
a complaint with the supervisory authority for personal data protection, which is the President of the 
Office for Personal Data Protection. 

 Providing your personal data is voluntary, but necessary to conclude the contract. Without providing 
this data, the fulfillment of the contract will not be possible. 

 Your data will not be used for automated decision-making or profiling. 

Name

Tax Identification Number (NIP)

Postal code City


