
Focus Energy Balance Indicator (FEBITM) 
 

Certification Registration Form 

Please email form to admin@focusleadership.com or send to  
Focus Leadership, 1029 Park Road, Crownsville, MD 21032 

 
 
Start Date of Intended Certification: _________________________ 

Your Name: ____________________________________________  

Business Name: _________________________________________ 

Address: ______________________________________________ 

______________________________________________________ 

Your Occupation / Profession: _____________________________ 

Telephone 1: ___________________________________________ 

Telephone 2: ___________________________________________ 

Email: _________________________________________________ 

Web site: ______________________________________________ 

Please list your educational degrees, certifications, and highlights of 
other professional credentials here: 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 

Please tell us how you would like to use the FEBITM and/or what 
interests you in this certification: 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 

Who referred you to the FEBI Certification: ___________________ 


