
H.E.A.L. Incurables Workshop 
Date: Bi weekly Workshops Available  

Location: Rutherfordton, NC
Cost: $500.00 (Cost is all inclusive)

Registration Packet
Return: Registration Sheet & Health Questionnaire along with $150.00 Deposit to:

H.E.A.L. Association 
360 Carpenter Road
Rutherfordton, NC 28139
M a k e a ll ch eck s p a ya b le t o : H E A L M a rk et p la ce

Enclosed you will find:
1. Registration Sheet
2. Health Questionnaire 
3. Tentative Weekly Schedule
4. List of Perquisite for workshop

Upon Arrival Each Student will receive the Following
Kit:

Enema Bag
Jar of Vaseline
Note Book
Personal Journal
Lower Bowel  #2 cup
Assorted Reading Material

 



Welcome
Congratulations on your decision to
participate in the Natural Healing Incurables
Workshop!

We have designed this to be a highly
experimental educational program.  Each
student will be given the opportunity to perform
hands on giving and receiving each part of the
incurables program as set out by Dr.  Richard
Schultze.  We are maintaining a very intimate
setting with a maximum of 15 Students per
workshop.  There will be a high level of
interpersonal activity expected during the
workshop, therefore we ask that only the serious
student plan to attend.

Arrival
Students who plan to attend should begin
arriving no earlier than 9am EST and no later
than 6pm EST on Sunday.  

Please provide us with your arrival information
no later than a week before you are to arrive so
we can coordinate your transportation from the
Airport.  Driving directions will be provided
when registration is complete and all fees are
paid.

Dress
Casual would be best.  You will want to bring a
bathing suit for participation in the Cold Sheet
Treatment and use of the  Hot Tub.  Dress to be
comfortable during your stay.  Don’t forget to
pack toiletries such as soap, shampoo etc...  

Cost 
The entire cost of the workshop is $500.00.  This
includes all food, herbs, and lodging.  All fees
must be paid in full by the date of the arrival.
A $150 deposit is required when returning
registration material.

Incurables Workshop Schedule
Sunday
Plan to Arrive Between 12 noon and 6 pm
A Light Dinner will be served between 5:30-7pm
Evening Social in Library begins at 7:30

Monday
6 AM Private Meditation: 
7 AM Breakfast (Superfood)
7:30 AM Morning Constitution in Open Air
8:30 AM Shower & Change
9:00 am Class Time: The Foundational Programs 
10:00 am Juice Break
10:30 am Video Class: Dr. Schultz on the Foundational Programs
12:30 Lunch
2 PM Afternoon Class: Making Herbal Extracts part I “Setting”
4pm Free Time
6pm light dinner
7 PM Video in Library

Tuesday
6 AM Private Meditation: 
7 AM Breakfast (Superfood)
7:30 AM Morning Constitution in Open Air
8:30 AM Shower & Change
9:00 am Class Time: Kidney Flushing
10:00 am Juice Break– Make a kidney Flush
10:30 am Video Class: Dr. Schultz on Kidney Flushing
12:30 Lunch
2 PM Afternoon Class: Herbal Extracts part II “The Squeeze off”
4pm Free Time
6pm Light Dinner
7 PM Video in Library

Wednesday
6 AM Private Meditation: 
7 AM Breakfast (Superfood)
7:30 AM Morning Constitution in Open Air
8:30 AM Shower & Change
9:00 am Class Time: Liver Flushing
10:00 am Juice Break– Make a Liver Flush
10:30 am Video Class: Dr. Schultz on Liver Flushing
12:30 Lunch
2 PM Afternoon Class: The Emotional Work, “Journaling”
4pm Free Time
6pm Light Dinner
7 PM Video in Library

Thursday
7 AM Breakfast (Superfood)

7:30 AM Morning Constitution in Open Air

8:30 AM Shower & Change

9:00 am Class Time: Cold Sheet Treatment

10:00 Video Class:“The Cold Sheet Treatment”

12:30 Lunch

2 PM Afternoon Class: Giving a Cold Sheet Treatment

4pm Special Class: To be Determined

6pm Light Dinner

7 PM Video in Library



Registration Sheet

Student Information:
Name:____________________________________________________
Address:__________________________________________________
City:_____________________________State:______Zip:___________
Phone:_____________________________
Email:______________________________

Occupation:________________________________________________
Marital Status: Married____ Single____ Widow_____ 
Children: # of Boys:___ Ages_________ # of Girls___ Ages________

Hobbies:__________________________________________________
__________________________________________________________
__________________________________________________________

Brief Personal history: _______________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________

Emergency Contact:
Name:________________________________________________
Address:______________________________________________
City:_________________________State:______Zip:___________
Phone:___________________________
Email:____________________________



HEALTH Questionnaire
Name:______________________                  Date: ________________

My Current State of Health is:
___ Excellent      ___Average     ___Fair       ___ Poor       ___Terminal

Have you ever had or done:
Check all that apply:
___ Bowel Cleansing
___ Liver Flushing
___ Kidney Flushing
___ Cold Sheet Treatment
___ Caster Oil Packs
___ Deep Tissue Massage
___ Reflex ology
___ Other:______________
___ Other:______________

List all Herbs and or Medications you
are currently using:
Use back of sheet if you need more space:

_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________

Place a mark next to all that apply:

___ I drink 3 or more carbonated beverages a week.
___ I have at least one cup of coffee each day.
___ I have at least 1 glass of Hot or Ice Tea each day. 

Place a mark next to the statement that best describes you:

___ I don’t have a current workout routine
___ I workout once or twice a month
___ I workout once or twice a week
___ I workout every day.

___ I regularly eat meat and dairy.
___ I regularly eat meat.
___ I regularly eat dairy.
___ I do not eat meat or dairy.



___ I seldom drink plain water.
___ I try to drink at least 8 glasses of plain water each day.
___ I try to drink a full gallon (128 oz) combination of water, herbal teas, & juices daily.

___ I own a juicer and juice daily.
___ I own a juicer and juice a few times a week.
___ I own a juicer but rarely use it.

___ I choose to resist the devil and all the evil he brings into my life. 
___ My life will be perfect when_________________.
___ I embrace life’s trials and pains as opportunities for growth.
___ My life is a crisis free zone.

___ I can barely drag myself from the bed each morning.
___ I don’t need an alarm clock, I wake up the same time each day.
___ I’m up with the sun each morning ready to meet the day.

___ My get up and go is gone by lunch time.
___ I drag myself through each day, I’m so tired 
___ My energy level is good, I seldom have a bad day.

___ I love my life.  God had been good.
___ My life is ok, nothing to brag about, but it works for me.
___ My life has been a disappointment, it did not work out as I expected it to.

___ I feel supported and cared for by those close to me.
___ I feel I give to everyone and get nothing back.

___ I do my hot and cold changes every time I shower.
___ I do my hot and cold changes on occasion
___ What are hot and cold changes?

___ I have never had an Enema.
___ I give myself Enema’s on a regular basis.
___ I’m uncomfortable with the idea of an Enema.  I need more information.

___ I get headaches almost every day.
___ I get headaches once or twice a week.
___ I get headaches once a month.  (Women Only) ___ During my Cycle
___ I don’t get headaches.



Personal Data:

1.  Briefly describe your marital history and present marital status. 

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

2. If you have Children list their names and ages.

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

3.  List the names of the people with whom you live and their relationship to you.

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
4.  Briefly describe your religious views and practices, both past and current.

____________________________________________________
____________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

5.  Briefly describe any military service, (location, branch, rank, duty).
__________________________________________________________________
__________________________________________________________________
_________________________________________________________________
_____________________________________________



HEAL Association Incurables Workshop 

Prerequisite for workshop attendance:
Each Student attending the workshop must be actively using the Bowel Cleansing Formulas:

LBF #1 & LBF #2 upon arrival at HEAL House.  Failure to do the bowel cleansing work will

prevent the student from participating in the workshop.  

Return:
Registration Sheet
Health Questionnaire
$150.00 Deposit

To Pay by Credit Card Call toll Free: 

866-581-4390
Make check or Money Order out to:  
HEAL Marketplace

Mail forms to:
HEAL House Incurables Workshop
360 Carpenter Road
Rutherfordton NC 28139

Fax Forms to: 

828-287-3344

If you do not currently have the Bowel Cleansing formulas you will need to order them.
You will not be allowed to participate in the workshop if you are not actively bowel cleansing
when you arrive at the lodge. 

Mark the number of each you will need and submit the additional funds with you deposit.

___ Bottle ICF #1    $18.00 each
___ Jar ICF #2       $15.50 each
Total 33.50 +7.50 Shipping =$41.00

If you have any questions please feel free to call during Business hours and we
will be happy to clear up any concerns you might have.
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