
 
Autumn’s Fire Presents 
 

Life Lift” 2-Day VIP Intensive 
 
APPLICATION 
 
Name: 
__________________________________________________ 
 
Address: 
__________________________________________________ 
 
City/State/Zip: 
__________________________________________________ 
 
Phone: Daytime ______________     Evening ______________ 
 
Date/Time of Birth: _________________________________ 
 
Location of Birth:  
__________________________________________________ 
 
The dates I choose are:  _______________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Autumn’s Fire Presents 
 

Life Lift” 2-Day VIP Intensive 
Reignite Passion, Power, and Purpose 

In Your Wisdom Years 
 
Please be in your authenticity when answering: 
 
Please tell me what it is important to know about you: 
 
 
 
 
 
 
 
 
 
 
What processes have you participated in of a metaphysical type or outside of 
traditional studies ? 
 
 
 
 
 
 
 
What has been your biggest challenge in pursuing your desires? 
 
 
 
 
 
What is your biggest daily challenge in your life? 
 
 
 
 



 
Autumn’s Fire Presents 
 

Life Lift” 2-Day VIP Intensive 
Reignite Passion, Power, and Purpose 

In Your Wisdom Years 
 
What were you passionate about at any time in your life that you have been 
unable to follow up on? 
 
 
 
 
 
 
 
If you are accepted into the program, on a scale of 1-10 (1 being not at all, and 
10 being YES, how ready are you to commit to this program and reigniting your 
passion and purpose in your wisdom years? 
 
 
 
Do you have other commitments that could keep you from being 100% 
successful in this program?  This could be job, money, family commitments, 
community service, or other projects. 
 
 
 
 
When you make a decision, you do it: 
 
 
_____     Quickly 
 
_____     Think about it, analyze pros and cons, then decide 
 
_____     Analyze for an extended period before making a decision 
 
 
What else would you like me to know about you when I am considering your 
application? 
 
 




