
On the Road Health Minister Training
We’re taking our Health Minister Training program on the road! You’ll get the same training and certification as you would 
during Health Minister Training at our international headquarters, plus prerequisite training is included!
	
Date & Location

Health Minister Training City: ____________________________________________________________

Date of Training: _______________________

Select registration type:
q  Primary Attendee  				    $470.00
q  Secondary Attendee				   $225.00
q  Returning Health Minister		  $125.00
q  Accompanying Health Minister	 Free (See Description)
	
1.	 Primary Attendee ($470)
	 The Primary Attendee must accompany each Secondary. This registration includes the Training, 
	 Health Minister Toolkit, Prerequisite and Facility / Meals Fee.
2.	 Secondary Attendee ($225)
	 Only one (1) per registration. Must accompany a Primary Attendee. Can be a spouse, business partner, 
	 co-worker, friend, etc. Does not include a Toolkit. Additional Toolkits may be purchased. Includes Training, 
	 Prerequisite and Facility / Meals Fee.
3.	 Returning Health Minister ($125)
	 Previously completed Health Minister Training and is now a Hallelujah Acres recognized Health Minister. 
	 Does not include a Toolkit. Includes Training, Prerequisite and Facility / Meals Fee.
4.	 Accompanying Health Minister (Free)
	 You must be a recognized Hallelujah Acres Health Minister attending with at least one first time “primary” attendee 
	 to get free admission to Health Minister Training. 

Please Note: Choosing an incorrect registration type may result in fee adjustments upon check-in.

If you have any questions or need assistance, please call 1-800-915-9355.



Personal Information

Email: ____________________________________________________________________________________

First Name: ____________________________ M I: ________ Last Name: _____________________________	

Job Title: __________________________________________________________________________________

Name as it would appear on the badge: _________________________________________________________

Company/Organization: ______________________________________________________________________

Country: __________________________________________________________________________________

Address Line 1: _____________________________________________________________________________

Address Line 2: _____________________________________________________________________________

City: ____________________________________ US State/Canadian Province: _________________________

Zip (Postal Code): ________________________

Home Phone: 	______________________________________________________________________________

Cell Phone: ________________________________________________________________________________

Date of Birth: ________________________________________________________________________________

Gender: 	 Male  Female (Circle One)

Name as You Want to Appear on Your Certificate: _________________________________________________
  	
Referring Health Minister: ____________________________________________________________________

Referring Health Minister PIN:______________________
  	
What is your educational background? __________________________________________________________
  	
What is Your Relationship to the Secondary Applicant (If Applicable) ___________________________________
  	
  	



You and the Hallelujah Diet
  	
How long have you been on the Hallelujah Diet? __________________________________________________________
  	
Please describe health conditions from which you have recovered since starting the Diet.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
  	
Please share your personal testimony of faith.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
  	
Why do you desire to become a Health Minister? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

q  I give permission for Hallelujah Acres to share my testimony in publications and/or on its website.

Daily Schedule

Day One Event Sign In: 7:15 AM - 8:00 AM (Eastern Time)

Day One Training (Lunch Included) 8:00 AM - 5:00 PM (Eastern Time)
	
Day Two Training (Lunch Included) 8:00 AM - 5:00 PM (Eastern Time)
	
Day Three Training (Lunch Included) 8:00 AM - 3:30 PM (Eastern Time)



Health Minister Toolbox Kits

One kit is provided each for each Primary Attendee. Additional kits for the Secondary Attendee or Returning Health 
Minister are $50 each.

Would you like to purchase additional Health Minister Tool Kits?  ________ Quantity 	   	  

Health Minister Tool Kit Includes: 

Get Healthy! Now Program Materials
    * Get Healthy! Now – 15 Minute DVD Slideshow                
    * Get Healthy! Now – HM Presentation Script
    * Get Healthy! Now – Magazine
    * Get Healthy! Now – 11 x17 Poster
    * Get Healthy! Now – Training DVD Slideshow
    * Get Healthy! Now – Business DVD Slideshow
    * Get Healthy! Now – Business Promo Script

Pastor-to Pastor Program
    * A Message of Hope and Healing – DVD 15 Minutes
    * A Message of Hope and Healing – A Christian Health Primer

Additional Materials
    * The Hallelujah Diet Book
    * The Hallelujah Diet Workbook
    * The Hallelujah Acres Diet and Lifestyle Product and Event Catalog            
    * Miraculous Self Healing Body DVD
    * Introduction  to Hallelujah  Acres DVD

New Items added
    * DVD of Olin on supplements
    * Set of 5 testimonial  DVD’s

Health Minister Tool Kits are non-refundable.

Intial: _________



Terms & Conditions
Updated May 26, 2010
Hallelujah Acres Health Minister Training
Application is subject to approval by Hallelujah Acres staff. Payment will be refunded if application is denied.

Important Information:

1.	 Resource materials will be distributed during Health Minister Training. No materials will be shipped ahead of time; 
	 any materials acquired during Health Minister Training may be shipped to a home address for the cost of applicable 
	 shipping rates.

2.	 Primary and secondary applicants will be considered as one Health Minister. They will share one set of materials 
	 issued at Health Minister Training and will share one Health Minister referral code from Health Minister Training. 
	 In the event of a separation of the two parties, the primary applicant will be the Health Minister; and the secondary 
	 will need to purchase the materials and a separate referral code to continue as a certified Health Minister.

3.	 Registration for Health Minister Training begins at 7:15 am on the first day of the session. The class starts promptly 
	 at 8:00 am. Training will begin and end as close to the prescribed schedule as possible.

4.	 Fruit, lunch and BarleyMax will be served each day of On The Road Health Minister Training. Lunch will be catered 
	 from a nearby location and Hallelujah Acres does everything possible to maintain the strict integrity of the diet within 
	 the limitations of the community the Training will be held.

5.	 The Health Minister Store, which will be located in the Conference Area where the Training is held, will be 
	 opened on a limited time schedule. Prices are discounted in the Health Minister Store. This will be discussed in 
	 greater length during the Training.

6.	 Transportation and lodging are the responsibilities of the applicant(s). Children and pets are not allowed in the 
	 Health Minister Training. Service dogs are welcomed and arrangements can be made for nursing mothers. 
	 (Please call for more information.)

7.	 Attire is business casual.

8.	 Solicitations for anything not directly connected to Hallelujah Acres’ purpose and mission is strictly prohibited.

9.	 Video and audio recording is prohibited.

Intial: _________



Memorandum of Understanding

Upon submission of this application, the Health Minister does hereby apply to distribute Hallelujah Acres Information and 
Products, agreeing to the following terms and conditions.

1.	 The Health Minister has read and agrees to abide by the policies and procedures, the compensation plan, 
	 and any amendments that may be adopted by Hallelujah Acres, Incorporated.
2.	 The Health Minister is at least 18 years of age and is a legal resident in the state/country wherein s/he will operate 
	 his/her Health Ministry.
3.	 The Health Minister agrees to operate in an ethical and lawful manner.
4.	 The Health Minister is not authorized to diagnose disease or prescribe treatment.
5.	 The Health Minister will not promote or offer for sale synthetic vitamins, minerals, protein supplements, 
	 or any other product that is contrary to the Hallelujah Acres approach to health.
6.	 The Health Minister will not publish or distribute any advertising or promotional literature other than as previously 
	 approved by Hallelujah Acres. Reproducing or repackaging of any product or literature from Hallelujah Acres is 
	 further prohibited.
7.	 The Health Minister is responsible for all applicable federal and state self-employment and sales tax and license fees. 
	 The Health Minister agrees to abide by all federal, state and local tax laws.
8.	 The Health Minister agrees to hold Hallelujah Acres harmless from any claim, liability, or damages arising out of the 
	 activities of the Health Minister. The Health Minister shall assume all liability, both legal and financial, for the 
	 aforementioned activities.
9.	 Hallelujah Acres reserves the right to change prices, policies and procedures, company literature, or any 
	 marketing plan without prior notice.
10.	On product orders, payment for product and shipping charges must accompany the order. The Health Minister 
	 agrees to pay all shipping costs connected with their order.
11.	Product returns to Hallelujah Acres from the Health Minister must have prior approval from Hallelujah Acres’ home 
	 office, customer service, and shall be subject to restocking charges.
12.	This agreement becomes effective upon the successful completion of all Health Minister Training requirements as 
	 evidenced by a “Certificate of Completion” issued and signed by Hallelujah Acres authorities. It is not transferable 
	 and cannot be sold.
13.	Upon completion of Health Minister Training, the Health Minister is an independent contractor: not an agent or
	  employee of Hallelujah Acres. The Health Minister hereby agrees not to state, imply, or infer that s/he is an 
	 officer, employee, agent, or owner of Hallelujah Acres.
14.	The Health Minister or Hallelujah Acres may cancel this agreement at any time by notification in writing.
15.	The state laws of North Carolina shall govern this agreement, and all claims, disputes, and other matters between 
	 the Health Minister and Hallelujah Acres shall be brought to Shelby, North Carolina for resolution.
16.	 Failure of the Health Minister to abide by this agreement may result in his/her immediate termination. 

With my signature, I affirm that I understand and agree with these terms and conditions of becoming a certified 
Health Minister through Hallelujah Acres, Incorporated.

Signature: __________________________________________________________ Date: _________________________

Print Signature: ____________________________________________________________________________________


