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Please send the completed application with payment to 
THE ADORATA SCHOOL OF ENLOVEMENT 

P.O. Box 1323, Phoenix, Oregon 97535 
 

Adorata Training Intensive 2010 
Application Form 

(Please Type or Print Clearly) 
 

 
Name _____________________________________________  Date:_____________ 
 

I. Education: please list your educational background (formal and informal): 
 
 
 
 
 
 
 
 
 
 

II. What spiritual/religious tradition (if any) were you born in? 
 
 
 
 

III.  Spiritual Practice: What kind(s) of spiritual practice have you done in the past?  
 What spiritual practice (if any) are you doing now? 

 
 
 
 
 
 
 
 

IV. Are you currently or have you ever been in therapy? If so, what kind of therapy? Have you ever 
done any kind of personal growth training before? If so, which training?  

 
 
 
 
 
 
 

V. Are you currently taking any form of psychiatric medication? 
 
 
 

VI.  Do you use any form of recreational drugs? 
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VII.  Please share any other life experience that seems relevant to this training: 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

VIII.  What is your main interest in the Adorata School of Enlovement and why?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IX.  How do you feel about focusing on the application and the process of love and 
embodiment rather than working with light and transcendence? 
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X. Personal Statement of Intent: what are you personal goals in undergoing this training?  How do 
you intend to use this training? Do you intend to enroll in the Adorata School of Enlovement 
Training Intensive for your personal exploration only, or are you interested become a professional 
Adorata practitioner? 

 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________  

 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
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The Adorata School Training 
Registration Form 

(Please Type or Print Clearly) 
 

Name_________________________________________________________________________________ 
 
Address_______________________________________________________________________________ 
 
City____________________________________________________________ State__________________ 
 
Country_________________________________________________________ Zip Code______________ 
 
Home Phone_________________________________ Work Phone________________________________ 
 
Cell Phone___________________________________ E-Mail Address_____________________________ 
 
How did you first hear about the School? ____________________________________________________ 
 
[  ] Female   [  ] Male Birth date____________________________ Occupation___________________ 
 
In Case of Emergency, please give us the name of a friend or relative whom we may contact: 
  
Name____________________________________________________ Relationship___________________ 
 
Address_______________________________________________________________________________ 
 
Phone(s)_______________________________________________________________________________ 
 
Please answer the following questions: 
 

1. Are you currently taking any medication at this time? [   ] Yes    [   ] No 
 

2. Are you undergoing any kind of therapy at this time?  [   ] Yes    [   ] No 
 

3. If yes, have you advised your therapist of your participation in the Adorata Training Intensive? 
    [   ] Yes    [   ] No   [   ] N/A 

Your therapist must be informed of your participation in the Adorata School Training Intensive, so that, if 
something of a psychological nature arises in the process of the Training, your therapist can best provide 
for you. 
 

4. Have you ever been treated for an emotional or psychological condition for which hospitalization was 
required or suggested?  [   ] Yes    [   ] No 
 

RELEASE STATEMENT 
I agree to release Tiziana DeRovere and all agents, employees, contractors, and any individual or organization 
associated with her from any and all liability for personal injury, or loss of, or damage to, personal property or 
possessions of any individual attending or associated with the Adorata School Training Intensive, whether or not 
caused by negligence. I assume all risk of injury or loss from participation in all activities of the Adorata School 
Training Intensive, including, but not limited to, meditation, physical movement, body work, hands-on healing, 
ceremonies, Sacred Art, or any other form of participation in the course of study. I understand that Tiziana 
DeRovere assumes no liability for this program and recommends that participants check with their physician 
before engaging in any of the above-mentioned activities. I understand that the Adorata School Training 
Intensive is a spiritual process, and must not be construed in any way to be a form of therapy or psychological 
counseling. If I am in need of psychological counseling, I must seek it elsewhere from a professional.  
 

I have read and understand the above Release Statement and have answered all questions on this form truthfully 
 

 
Signature_________________________________________________________ Date_________________ 
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Tuition for the 2010 Training  

(Costs are for one year) 

$5287  

 

First Deposit of $1500 is due on or before January 31st, 2010 

Second Deposit of $1500 is due on or before February 28th, 2010 

Tuition Must Be Paid In Full By March 31st, 2010 

This opportunity for hands-on intensive training with Tiziana with the option to 

become a certified Adorata teacher and practitioner  

is offered only to a maximum of 15 participants. 

 

Tuition Includes: 

� 8 Three-day training intensives 

� A weekly teleconference call live with Tiziana 

� Extensive instructional materials and handouts 

� 1 Private session with Tiziana ($150 Value) 

� The Manuscript Adorata: The Path of Enlovement  ($25 Value) 

� The Manuscripts Codes of love: Practices to embody the 16 Divine Virtues and  

Commentaries on the Adorata Virtues ($50 Value) 

� The complete set of 16 Adorata Madonna Altar Pieces ($57 Value) 

� Free enrollment in the Course in Embodied Spirituality of Love teleseminar 

($387 Value) 

� Art Materials ($70 Value) 

� All materials necessary to create the Adorata Rosary (including rose quartz 

beads and pendent) ($50 Value) 

These costs are for one year’s tuition and materials. Food and lodging are not included. 

The Adorata School of Enlovement will provide suggestions to assist out-of-town guests 

to find lodging at affordable prices. 

All Training Retreats will take place in Ashland, Oregon.  

Training Retreats are nonresidential (see schedule for daily starting and ending times.)  
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Refund Policy 

� Full refund will be given if requested on or before February 28th. 

� 50% refund will be given if requested on or before April 1st. 

Under no circumstances will any refund be made after the training has commenced. 
There will be no payments through installments after the training has commenced. 

Tuition Must Be Paid In Full By March 31st, 2010 

 

I HAVE READ AND UNDERSTAND ALL OF THE ABOVE FINANCIAL POLICIES, 
AND I HAVE RETAINED A COPY OF THESE POLICIES FOR MY RECORDS 

 
 
Name (Please Print) _______________________________________________________ 
 
Signature _____________________________________________ Date______________ 
 

Please send the completed application with payment to 
 

THE ADORATA SCHOOL OF ENLOVEMENT 
P.O. Box 1323, Phoenix, Oregon 97535 

Phone: (541) 535-7375 
Fax: (740) 539-7375 

 
 

PLEASE SELECT ONE OF THE FOLLOWING PAYMENT OPTIONS 
 
 
 
 
[   ] Enclosed is a check or money order made payable to “Adorata” 
 
[   ] Please charge my (please circle one): Visa  /  MasterCard  
  
     Card #:_________________________________________ Expiration: ____________ 
 
 
Signature ________________________________________________  Date___________ 
 
 


