Animas Valley Institute

T: (800)451-6327 or (970)259-0585( F: (970) 259-1225

soulcraft@animas.org(www.animas.org

After Sacred Medicine:
Integrating Visionary Experience
Name______________________________________ 

Date of Birth:  ______________________   Gender: ____  Occupation: __________________________

Address: ______________________________________  City: _____________________  State:  ______

Email address (please print): _________________________________ Phone:  _____________________

Sliding Scale Fee You Choose if Accepted (please see website for the range for this program):




Month & Year of Intensive:









Submission of this form acknowledges I have read and accept Animas Valley Institute’s Policies and Procedures -  http://www.animas.org/policy/policies-procedures
Please put “First Name-Last Name-After Sacred Medicine Application” in the subject line of your email.

These questions are designed, in part, to help us identify if there’s a good match between your intentions and those of this immersion. But these questions may also help you discover or clarify something for yourself. Please keep your responses to us brief.  And — out of respect for your own time and the time of our staff and guides — we ask that you do not press “send” until you have strong confidence that you can arrange the logistics and finances to join us if your application is accepted.   

1. Please tell us (in no more than one page) the key elements from one visionary experience you have had with assistance from plant allies or sacred medicines (entheogens) — an experience that is still very much alive and fresh for you.

2. List any nature-based, soul work you have explored.

3. Please tell us (in just one paragraph) any hints you’ve gleaned of what is being called forth from you by Mystery in this life time — any hints about what the world is asking of you.

4. Tell us briefly anything you know about any personal obstacles that make it difficult for you to bring forth the fruits of your visionary experiences with sacred medicines. 

5. In what ways, if any, has a sacred medicine journey already changed your life? Again, please keep your response brief.

YOU WILL RECEIVE AN EMAIL ACKNOWLEDGMENT OF RECEIPT OF YOUR APPLICATION; IF YOU DO NOT HEAR FROM US WITHIN 2 BUSINESS DAYS OF SENDING IT, PLEASE CALL THE OFFICE AT 970-259-0585











