The most appropriate way for us to be introduced to you for possible acceptance into our program is for
you, the requestor and potential client, to provide us with a 2 page (maximum) synopsis of your story.
This should include at minimum:
1) What ill effects you are experiencing currently;
2) The circumstances surrounding their commencement, what did or may have contributed to
their inception, if known;
3) Any key players, parties involved (be as specific as possible)
4) How this has affected your life, relationships, work, etc.
5) What testing you have already undergone and the results
6) What you wish to accomplish
7) Anything else we need to know significant or critical to our being able to help you.
If you have not had toxicology tests and reports created or proof by an expert for RF or other signals
emanating to or from your body, we will require these to be done in addition to possibly obtaining a
Psychological Evaluation (for purposes of building your file). This information is vital in determining
what is occurring with you and how to proceed. Please start by filling in the form below. True legal
names are required:

Christ the Wall Hermitages™
APPLICATION FORM:
Full legal name: __________________________________________________________
 Check if under 18 years of age.  Check if under legal guardianship of another.
Best phone #: ___________________
Physical address: _________________________________________________________
_________________________________________________________
Preferred mailing address (if different):________________________________________
_________________________________________________________
Functional email (encrypted is preferred, if available):
________________________________________________________________________
(https://protonmail.com/ offers encryption and privacy for email communications)
Secondary (emergency) phone # (if any) _______________________________________
Referred by:  (radio) or  _______________________________________
Paypal is available here: https://www.paypal.me/ChristtheWall

NOTICE: We cannot guarantee results since each case is distinctly unique and requires its
own level of customized analysis. We have found that those who do not quit achieve the results
they seek. Take NOTICE: Confidant understands consultants herein are not offering legal, tax or
medical advice and agrees to seek these modalities of counsel when deemed necessary.
We reserve the right to reject any requests upon receipt with or without cause and have
no obligation to perform services. If request is rejected any funds sent along with the request will
be returned to sender.

Send the completed form with a blank postal money order for 500 USD via TRACKED MAIL
(keeping the receipt for your records) for the initial consult to:
Christ the Wall Hermitages
1206 Apollo Road #850191
Richardson, Texas 75085
If you are not received into the program for whatever reason, the postal money order will be
returned to you. (For PayPal users, funds will be returned minus the PayPal processing fees)
Upon acceptance into the program, the funds are non-refundable and additional payment options
will be provided for your convenience. Thank you.
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