
Many participants have vowed to stay on the AIM trays forever.  They say it is miraculous.  They feel 
amazing, are more alert and get more out of their lives.  They say they get sick less often and recover 
faster when they do.  Their relationships have improved.  Their work lives are more productive and they 
are more capable of handling the day to day stresses of life.  Their children on AIM do better in school.  
Their pets on AIM are happier, too.   
 
The need for AIM is greater than ever.  Almost two decades after its founding, the remarkable Spiritual 
Technology of the AIM Program is still at the cutting edge of personal transformation and wellness.  The 
world has become more toxic, energetically, biologically, emotionally.  Yet AIM Program participants like 
you live in a special place, protected by 24/7 balancing energies and enhanced with special energies that 
increase awareness, joy and youthfulness. 
 
For those with more noticeable improvement from having healed most if not all their imbalances, the 
choice is easy: Renew today — or make it extra easy by signing up for automatic renewal. 
 
Even if your experience has been more subtle, you are still getting the benefits of the AIM Program.  Some 
people like you don’t have or need to have drama in their progress towards wellness and wholeness.  Upon 
reflection, most find that they have experienced more improvement than they first thought.  This is why we 
have always encouraged keeping a journal of your goals and your experiences with the AIM Program. 
Sometimes friends and family can point to changes they’ve seen in you. 
 
We’d all like to be “done” once we’ve removed all our energetic imbalances, but we each have our own 
unique healing path and, often, additional work to do in strengthening our sense of well-being and in 
raising consciousness. So, while vital to our overall well-being, having a high life force is not a goal in itself, 
but it can mark the beginning of true healing, or becoming whole.  
 
As Stephen Lewis has said:  There is always more.  For most, there are deeper layers.  And at least several 
times a week new frequencies are added to the tray.  Among them are newly-revealed imbalances and 
enhancing energies that bring your energetic body to function at ever higher levels.  Staying on the AIM 
trays ensures instant access to every frequency you need, as soon as you need it.   
 
Renew today to continue your energetic balancing progress. 
 
Peace & Blessings, 
EMC2 

Energetic Matrix Church of Consciousness 

5502 S  Fort  Apache Rd Ste  110                                                                        Vo ice  702-944-1801 
Las  Vegas,  NV 89148                                                                                          Fax  702-944-1814 
                                                                                                        Emai l  in fo@aimprogram.com 
                                                                                                                                                                                               2 0 2 2 0 1 0 3  

”People recognize that their inner needs aren’t being met. They’re itching for change, but they don’t know 
how to get there. But people who have come here for energetic balancing find that their feelings of well-
being return, they have much more energy; they think more clearly; and their emotions are calmer, more 
centered, and more loving.” 

Why should I renew my  
AIM Energetic Balancing Program? 

Pg 88 – Sanctuary: The Path to Consciousness 

USE THE FORM ON THE BACK OF THIS PAGE TO RENEW NOW! 

"I am now in my 10th year on the AIM Energetic Balancing program.  Starting and renewing on AIM is one of the 
smartest life decisions I've ever made.  Since being on the program, I am happier, healthier, more confident and my 
connection to guidance is much more powerful.  I have continued to heal myself on deeper levels over the years.  One 
of my most powerful balancings happened during my 5th year.  During the years on AIM my attitude has continued to 
improve to higher levels of joy and human understanding.  I am a better me in every way.  Thank you EMC²."  
                                                                                                    Patti, Colorado 

"I have been on the AIM program for 2 years.  I don't ever plan to be without it.  I can honestly say this is how I 
dreamed retirement would be.  My friend's lives are filled with doctor visits and prescription drugs and I am out in the 
garden or playing with the grandkids.  I plan to continue healing myself with the assistance of energetic balancing!"  
                                                                                                    Nina, California 



Name as it appears on card:  ___________________________________________________________________________________________________ 

Visa    MC  (check one)     Number:  _________________________________________________   Expiration Date:  _____________________   

I hereby authorize EMC² to charge my credit    debit  card for services as indicated above. 

Authorized Signature: X _____________________________________________________________   Today’s Date:  ________________________ 

Credit Card Billing Address (if different than home address) ____________________________________________________________________________    

City __________________________________________________   State _______________  Zip _____________  COUNTRY _______________________  

                                                                                                                                                                                   AIM PROGRAM RENEWAL FORM 

 ADULT US$1200  MINOR CHILD (under 21) US$600  PET US$600  PROPERTY* US$360 
 SPOUSE US$960  FAMILY PLAN This form is not needed when renewing a Family Plan.  DISABILITY US$600 
I am eligible for Spouse pricing because my spouse/partner is already receiving AIM or is applying now. 

His/her name is _______________________________________________________________  

I meet EMC²‘s permanent-disability 
criteria and am including legal docu-
mentation along with this application. 

                          My EMC² IDCode is  ________________   Please ask your Facilitator if you don’t know your EMC² IDCode 
(First time applicants, please use the 4-page AIM Program Application Form) 

I HEREBY REQUEST ENERGETIC BALANCING FOR A ONE YEAR PERIOD AT THE FOLLOWING COST: 
(Note that prices on this form are as of October 2007.  All prices are subject to change.) 

* Please note that AIM for Property must be paid-in-full.  Property receives 12 months for US$360; there are no bonus months. 

EMC² is a registered servicemark of Energetic Matrix Church of Consciousness, LLC © 2022 EMC²  

EMC² • 5502 South Fort Apache Road, Suite 110, Las Vegas, Nevada 89148 USA • Toll Free in US and Canada (866) 362-3622 
International (702) 944-1801 • Fax 702-944-1814  • info@aimprogram.com  • www.aimprogram.com 

9.0  20220103 

CHANGED CONTACT INFORMATION       Please let us know if any of the following information has changed. 

Address ________________________________________________________________________________________________________________________  

City __________________________________________ State ___________Zip ________________ COUNTRY ____________________________________  

Phone:  Home ( _____) ______________ Work ( _____ ) _______________  Cell ( ______) ______________  Fax ( ______) ________________  

E-Mail ______________________________________________________________________  

PAYMENT OPTIONS  Please check/fill-in all applicable boxes under EITHER Option 1 OR Option 2 – Leave payment section blank for Family Plan 

OPTION 1:  RECEIVE BONUS TIME FOR PAYMENT IN FULL   (Except Property which must be paid-in-full for 12 months of AIM)  

I wish to pay in full for one year of AIM.  Please give me 2 free bonus months for a total of 14 months. 
    Please charge US$_________ for payment in full to the credit card I’ve given you below. 
    I am enclosing a check   money order   in the amount of US$_________ made out to EMC² for payment in full.   

OPTION 2:  PAYMENT PLAN  (Please note that Property must be paid in full) 
(Except for the initial payment, all payments must be paid via credit/debit card.  EMC² cannot accept checks for subsequent payments.) 

I wish to make 10 monthly payments via credit/debit card for 12 months of AIM.  My payments will be:  
    $120 Adult   $96 Spouse   $60 Minor child   $60 Pet   $60 Disability       (Property must be paid in full)  

     Please charge all payments to the credit card I’ve given you below. 
     Please charge all payments to the credit card I’ve given you below, except the initial payment for which  

     I am enclosing a check   money order   in the amount of US$_________ made out to EMC².   

CREDIT/DEBIT CARD INFORMATION   (If paying by credit or debit card)                                                 VISA OR MASTERCARD ONLY 

FACILITATOR 

 

   Facilitator ID Code:    Facilitator ID Code 

OFFICE USE ONLY 

 

 _______________________________    X ______________________________  ____________________  
 Applicant’s Name (please print)                                                Applicant’s (or parent/guardian/owner) Signature          Date 

  If signing as Parent/Guardian/Owner, please print your name here: _______________________________________________________________________ 

I agree that all purchases of Energetic Balancing are final and there are no refunds.   
I agree that an executed photocopy or executed facsimile copy or digitally-archived or photographically- 
archived copy of this document shall have the same force and effect as an executed original document.  

SIGNATURE  
REQUIRED 

If signing electronically, typing your name at the signature line indicates your legal intent to sign this document. 

If signing electronically, typing your name at the signature line indicates your legal intent to sign this document. 


	RN ID Code: 
	RN Type 1: Off
	RN Type 2: Off
	RN Type 3: Off
	RN Type 4: Off
	RN Type 5: Off
	RN Type 6: Off
	RN Spouse/Partner: 
	RN Pay Op 1: Off
	RN Op 1 Pay Meth 1: Off
	RN Op 1 Charge Amt: 
	RN Op 1 Pay Meth 2: Off
	RN Op 1 enclosing 1: Off
	RN Op 1 enclosing 2: Off
	RN Op1 Amt enclosed: 
	RN Pay Op 2: Off
	RN Op 2 Type 1: Off
	RN Op 2 Type 2: Off
	RN Op 2 Type 3: Off
	RN Op 2 Type 4: Off
	RN Op 2 Type 5: Off
	RN Op 2 Charge 1: Off
	RN Op 2 Charge 1 except initial: Off
	RN Op 2 enclosing 1: Off
	RN Op 2 enclosing 2: Off
	RN Op2 Amt enclosed: 
	RN Apllicants name: 
	RN signature main: 
	RN app sig date: 
	RN Par,Gur,Ow name: 
	RN Name on CC: 
	RN Card type 1: Off
	RN Card type 2: Off
	RN # on CC: 
	RN CC Exp date: 
	RN Charge method 1: Off
	RN Charge method 2: Off
	RN signature credit card: 
	RN CC Auth sig date: 
	RN CC billing Address: 
	RN CC Billing City: 
	RN CC billing State: 
	RN CC billing zip: 
	RN CC billing Country: 
	RN Address Change: 
	RN City Chanage: 
	RN State Change: 
	RN Zip Change: 
	RN Country Change: 
	RN H Area # Change: 
	RN Home # Change: 
	RN W Area # Change: 
	RN Work # Change: 
	RN C Area # Change: 
	RN Cell # Change: 
	RN F Area # Change: 
	RN Fax # Change: 
	RN Email Change: 
	RN Facil info: Judy Greenough702-682-8895www.sanctuarylv.com
	RN Facil ID code: GJ22380


