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Dear Friends,  
 
Thank you for contacting us about Hallelujah Acres® Health Minister Training. We are excited about God’s 
leading in this ministry and the potential it provides to help people worldwide who desperately need our message.  
The goal of Hallelujah Acres is to reach the entire world with the message of Hope and Healing. Declaring this 
message known has been our personal burden for over 30 years.    
 
This ministry is growing fast, and we need dedicated people who will come to Hallelujah Acres and learn the 
principles of Optimum Health.  Hallelujah Acres Health Minister Training assists people worldwide in establishing 
their own autonomous local Health Ministries based on a sound Biblical and nutritional foundation.   
 
The Hallelujah Acres approach to health and physical problems is different from the way the world deals with 
ailments. The world’s approach is to treat symptoms. Our approach is to rebuild the immune system and the body’s 
essential organs naturally by eliminating harmful diet and lifestyle choices and by providing our living cells with 
living food to build new living cells, which ultimately build new, healthier bodies. 
 

Training sessions are scheduled throughout the calendar year. The enclosed Health Minister Application 
and Memorandum of Understanding must be completed and returned, with payment, to Hallelujah Acres 
before seminar training is scheduled. 
 

This material, as well as the training, will equip you to start your ministry. In addition, to assist you in establishing 
your ministry we offer Hallelujah Acres products at a discount. The training fee covers not only training resources 
and products, but lunches and juices while in session.  
 
We are excited about your desire to be a part of this worldwide health revolution. Please do not misunderstand our 
careful selection process. We must ensure that those coming for training will not use us to promote a conflicting 
message or product. Read the enclosed materials. If you have questions, call (800) 915-9355, email us through 
www.hacres.com/contact/health-ministers, or go to our web site http://www.hacres.com/. God bless you and may 
the Lord guide you in your decision.   
 
Sincerely for a Healthy World,  
George & Rhonda Malkmus 
Rev. George & Rhonda Malkmus    
Founders                                            

http://www.hacres.com/education/hm-training�
http://www.hacres.com/contact/health-ministers�
http://www.hacres.com/�
http://www.hacres.com/�
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Hallelujah Acres Health Minister Training 
Information and Instruction 

Pre-requisites for all Applicants:       You need to complete only 1 of the 3 pre-requisites 

There are presently three options to meet this pre-requisite:     
1. Completion of a Get Healthy! Stay Balanced program.   

a. A certified Health Minister may lead you through the Program.  Please include a copy of the “Certificate of 
Completion” with this application, or the certificate must be on file prior to the first day of the Health 
Minister Training for which you apply.   

b. You may purchase the Get Healthy! Stay Balanced Educational Package from Hallelujah Acres.  Please be 
aware that the Get Healthy! Stay Balanced DVD Collection is not sufficient to meet this requirement.   

2. Complete the 2 day “Hallelujah Diet and Lifestyle Workshop” presented by Rev. George Malkmus.    
3. Complete a one-week visit to any of the Hallelujah Acres Lifestyle Centers. 

 

Return the completed application with full payment to Hallelujah Acres prior to the last day of the month before Health 
Minister Training. 
 
The completed application includes the Information Application, the Memorandum of Understanding, and full 
payment for Training costs.  If the application is denied for any reason, Hallelujah Acres will reimburse the payment 100%. 
 
Additional Information: 
 
1.  Resource materials will be distributed during registration on the first day of 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 two servings of carrot juice will be served each day of Health Minister Training.  Snacks and a carry out 
dinner will be available for purchase on site at Hallelujah Acres.  Meals for Health Minister Training will be served in the 
main auditorium. Meals served on the buffet bar in the café area have a price attached for the general public; applicants who 
desire to eat from the bar will be charged the public price for the meal. 

5. The Health Minister Store will be opened on a limited time schedule.  Prices are discounted in the Health Minister Store. 
6. Transportation and lodging are the responsibilities of the applicant(s) (see Appendix for more information). 

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. 

10. If you would like to be put on our “Health Minister Referrals List". This is a list that  we give people in your area that are 
looking for a active HM, your phone number or e-mail address, in order for them to call and speak with you. Please check the  

 

http://www.hacres.com/health-ministers/requirements�
http://ecommerce.hacres.com/Complete-Get-Healthy-Stay-Balanced-Educational-Package�
http://www.hacres.com/education/2day-workshop�
http://www.halifestylecenters.com/�
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Hallelujah Acres Health Minister Training 
“Memorandum of Understanding” 

 
On the ________ day of______________________, in the year of our Lord, ________, the named 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. 
17. The Health Minister agrees that any information submitted to Hallelujah Acres in the form of a testimony, 

health progress report, recipe or research reference becomes the property of Hallelujah Acres and is subject to 
being published in any Hallelujah Acres publication.  Hallelujah Acres will, in turn, give credit to the Health 
Minister for said information unless anonymity on the part of the Health Minister is expressly requested. 

 

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. 

____________________________________________________   ____________________ 

Applicant Signature                 Date                  

You must return this page with the Primary Applicant’s signature
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Hallelujah Acres Health Minister Training  
Primary Applicant Information    

You must return this page 
[PLEASE PRINT] 

 
Customer Account Number _____________________________________ 
 
Primary Applicant __________________________________________________________________________ 
                                       First Name                                Middle Initial                                             Last Name 
 
Male⁭  Female⁭  Date of Birth ___/ ___/ ____  Preferred Name for nametag (If different) _________________ 
 
Billing Address  ____________________________________________________________________________ 
                               Street Address 
_________________________________________________________________________________________ 
City                                             State                                     Country                                             Zip Code 
 
Shipping Address (if different) ________________________________________________________________ 
      Street Address 

______________________________________________________________________       
City   State   Country   Zip Code 
 
Phone _____________________________  Office _______________________________ 
 
Cell_______________________________  Fax   ________________________________ 
 
How did you learn about Health Minister Training?  _______________________________________________ 
 
What is your relationship to the secondary applicant (if applicable)? ___________________________________ 
 
What is your work/professional background? _____________________________________________________ 
 
What is your educational background? __________________________________________________________ 
 

Health Minister Account 
Once you become a Health Minister, most of the tools and correspondences from Hallelujah Acres will be 
available online.  Please provide a legible email address for your personal Health Minister Account. 
 
Email Address: _____________________________________________________________________________ 
          (Please print) 
 

  
Name of your referring Health Minister_____________________________ 3 Digit Pin________ 
(Not required. If applicable.) 

http://www.hacres.com/health-ministers�
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Health Minister Training Session for Primary Applicant 
                                                                    You must return this page. 
 
Please check the “Health Minister Training” Session that you wish to attend.  Registration starts at 7:15 am  

 
 [   ]  March 7-9, 2012 [   ]  July 11-13, 2012 [   ]  November 7-9, 2012  

 
 

Will you attend the two-day “Hallelujah Diet & Lifestyle Workshop” with Dr. George Malkmus prior to Health 
Minister Training?  ___________ Class starts at 1:00 pm on Monday. Café is open at 11:00 am.  
 
 [   ]  March 5-6, 2012 [   ]  July 9-10, 2012 [   ]  November 5-6, 2012  

              
 

Pre-requisite(s) Completed 
 
_____ “Hallelujah Diet & Lifestyle Workshop”   ______________________________ (Date attending) 
 
_____ Hallelujah Acres Lifestyle Center  
 Date & Location _______________________________________________________________ 
 
_____ Get Healthy! Stay Balanced class              Date Completed: _______________ 
 Method taken: 
 _____ Purchased complete package including books: Please include a copy of your invoice. 
 _____ Hallelujah Acres or Resource Center: Include copy of GHSB certificate.  
 _____ Health Minister Instructor: Include copy of GHSB certificate. 
 
How long have you been on the Hallelujah Diet?  ________________________________________________ 
 
**Please print your name the way you would like it printed on your certificate. Please include Mr., Mrs., Dr., Rev., etc… 
 
________________________________________________________________________________________ 

Please Print
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Testimonials for Primary Applicant                                                                    You must return this page. 

Please give us your testimony, in as much detail as you’re comfortable sharing.  Feel free to add extra pages.  
 
________ I give my permission for this testimony to be used by Hallelujah Acres in publications and on the website.  
 
 
Please describe health conditions from which you have recovered since being on the Hallelujah Diet/Lifestyle.                
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________                                                                                                                                                                                                             
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
 Why do you desire to become a health minister?         
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 
Please share your personal testimony of faith:   
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
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Hallelujah Acres Health Minister Training 
Secondary Applicant Information  -   You must return this page if you have a secondary applicant. 

           
[PLEASE PRINT] 

Customer Account Number _____________________  
        
Secondary Applicant _______________________________________________________________________ 
                                                                       First Name                       Middle Initial                                      Last Name 
 
Male⁭  Female⁭  Date of Birth ___/ ___/ ____  Preferred Name for nametag (if different)___________________ 
 
Billing Address ___________________________________________________________________________ 
      Street Address 

_________________________________________________________________________________________ 
                   City                                                  State                                            Country                                             Zip Code 
 
Shipping Address (if different) _______________________________________________________________ 
      Street Address 

________________________________________________________________________________________ 
 City   State   Country   Zip Code 
 
Phone _____________________________  Office _______________________________ 
 
Cell_______________________________  Fax   ________________________________ 
 
How did you learn about Health Minister Training?  ______________________________________________ 
 
What is your work/professional background? ____________________________________________________ 
 

What is your educational background? _________________________________________________________ 
 

Pre-requisite(s) Completed 
 
_____ “Hallelujah Diet & Lifestyle Workshop”   ______________________________ (Date attending) 
 
_____  Hallelujah Acres Lifestyle Center  
 Date & Location  _______________________________________________________________ 
 
_____ Get Healthy! Stay Balanced class              Date Completed: _______________ 
 Method taken: 
  _____ Purchased complete package including books:. 
 _____ Hallelujah Acres or Resource Center. 
 _____ Health Minister Instructor. 
 

How long have you been on the Hallelujah Diet?  ____________________________________________ 
 
Name of referring Health Minister ________________________________Health Minister’s 3 Digit Pin_________  
(if applicable) 
**Please print your name the way you would like it printed on your certificate. Please include Mr., Mrs., Dr., Rev., etc… 
____________________________________________________________________________________________ 

Please Print 



This Application is for Shelby, NC ONLY 

Revision 01-27-2012           8 

 

Testimonials for Secondary Applicant  -  You must return this page if you have a secondary applicant. 

 
Please give us your testimony, in as much detail as you’re comfortable sharing.  Feel free to add extra pages.  
________ I give my permission for this testimony to be used by Hallelujah Acres in publications and on the website.  
 
OR 
________ I do not give my permission for this testimony to be used by Hallelujah Acres in publications and on the website. 
 
Please describe health conditions from which you have recovered  since being on the Hallelujah Diet/Lifestyle.         
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________                                                                                                                                                                                                              
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
 Why do you desire to become a health minister?           
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 

Please share your personal testimony of faith:   
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
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Registration Cost    

 

You must return this page. 
 

The registration fee for Primary Health Minister Training is $250.00. There is a $50.00 cost for the training “Tool Box” and 
the Primary applicant will be expected to purchase one. You may bring a Secondary Applicant for an additional $150.00. The 
Secondary Applicant will not receive an individual set of training materials or a separate referral code but may purchase a 
“Tool Box” if desired.  The application is to be returned to Hallelujah Acres prior to the last day of the month before 
Health Minister Training.   
 
Two days prior to Health Minister Training, Dr. George Malkmus will host a 2-Day Diet & Lifestyle Workshop for a cost of 
$125.00 per person. This seminar is optional.  
 
Those who wish to build a health ministry with clients and customers may wish to attend the Growing Your Ministry Training 
two business days after Health Minister Training. The registration fee for the Primary applicant is $250.00.  There is a $50.00 
cost for the “Tool Box” which is required.  A Secondary Applicant may attend for an additional $150.00. 
 
 
HM Training Primary Applicant    $_____________   ($250.00, required)  
 
Primary Applicant Tool Box for HM Training  $_____________   ($50.00, required)  
 
HM Training Secondary Applicant    $_____________   ($150.00) 
 
Secondary Applicant Tool Box    $_____________   ($50.00, optional)  
 
Primary “Diet & Lifestyle Workshop”   $_____________   ($125.00) 
 
Secondary “Diet & Lifestyle Workshop”   $_____________   ($125.00l)  
 
Please have your applications in by the end of the month before the training  
 
TOTAL COST      $______________  
 
 
You may remit all fees in the form of check, money order, or credit card information.  
 
Check / Money Order Number _______________________________________________________  

󲐀 Visa   󲐀 Master Card   󲐀 Discover   󲐀 American Express  
 
Card Number: _____________________________________________________________________  
 
Expiration Date: ______________________________   Security Code (on back of card):___________  
 
Signature:_________________________________________________________________________  
 
Type of Business:  _____Individual / Sole Proprietor ____ Corporation        ____Partnership  
 
Business Name: ________________________________________________________________________ 
  
Employer Identification Number: _______________________________________________________  
 
 
Fax Application: Attention Health Minister Coordinator, 704-481-8145 
Mail Application: Health Minister Coordinator, PO Box 2388, Shelby, NC, 28151
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                                                                           Area Hotel Information 
 
 

Super 8 Motel 
Lowest cost 

704-484-2101  1716 E. Dixon Blvd Shelby, NC 28152  1 ½ miles from Hallelujah Acres 

*Holiday Inn 
Express 

704 480 0881 2001 E. Dixon Blvd Shelby, NC 28152 2 miles from Hallelujah Acres 

*Hampton Inn 704-482-5666 2012 E. Marion St.  Shelby, NC 28152 2 miles from Hallelujah Acres 

*Value Place 704-487-1001 1010 Sue Lane Shelby NC 28150 3 miles from Hallelujah Acres 

America Inn 704-434-9996 428 E. College Ave Boiling Springs, NC 
28017 

 11 miles from Hallelujah Acres 

Holiday Inn 
Express & Suites 

704-734-0014 100 Woodlake Pkwy Kings Mtn, NC 
28086 

13 miles from Hallelujah Acres 

Comfort Inn 704-739-7070 722 York Rd Kings Mtn, NC 28086 15 miles from Hallelujah Acres 

Comfort Suites 704-865-6688 1874 Remount Rd Gastonia, NC 28054 23 miles from Hallelujah Acres 

Fairfield Inn 704-867-5073 1860 Remount Rd Gastonia, NC 28054 23 miles from Hallelujah Acres 

Courtyard 704-852-4411 1856 Remount Rd Gastonia, NC 28054 23 miles from Hallelujah Acres 

   Hampton Inn  704-866-9090 1859 Remount Rd Gastonia, NC 28054 23 miles from Hallelujah Acres 

 
Area Campground Information 

 
*City of Kings Mountain 

Campground 
Shelby/Moss Lake Area 

704-482-7926 
Moss Lake, Oak Grove Road.  
Kings Mountain, NC 28086                        

*Best*                
8 miles from Hallelujah Acres 

Foothills Family 
Camping 

828-245-4064 
Located 1 mile off Route 221.       

37 sites with full hook-up. 
35 miles from Hallelujah Acres 

Kings Mountain       
State Park 

803-222-3209 
All sites have water and 
electricity.  Hot Showers 

Available 
20 miles from Hallelujah Acres 

Pendleton RV Park 704-481-0334 
3322 Polkville Rd, (Hwy 226) 

Polkville, NC 28136 
20 miles from Hallelujah Acres 

 
Please Note:  All prices subject to change without notice. 

Please call facility to verify special pricing for Hallelujah Acres® Seminars. 
* Nearest and the best 


