
Ex-gay? No Way!

Application Form

Please type the following information.

Date:

Name:

Phone Number:

Complete Address:

Email:

In no more than one paragraph, give me an outline of your experience with an ex-gay ministry or religious abuse — just an overview: When you started? How long you were involved? How long ago did you leave?

In no more than one paragraph, briefly write about how you feel and remember the whole experience. Was it positive, negative. What still bothers you?

Finally, what would be your reason and/or intention for taking this class?

Either email this text to: jallen@doctorrix.com
Or mail it in to: 

Ex-gay? No Way!

1050 East San Jacinto Way

Palm Springs CA 92262

