
Healing Rooms NZ  

Team Training Registration form 
 

DATE:    

TIME: 9:00AM TO 6:00PM 

VENUE:   

 

Whether you are registering for Healing Rooms team training to learn more about healing, or because you 

would like to join one of the Healing Rooms teams, we warmly welcome your application. 

 

APPLICATION PROCESS 

The application process is as follows: 

1. Fill out the Team Training Registration Form with your details.  Read the agreement carefully 

and sign in the space provided. 

2. Have your Pastor /Minister fill out the Pastor’s Referral form. 

3. Send in the registration form and pastor's referral form to: 

.................................................................................................................                                                            

..  The cost is $50-00 per person (if you have already attended a training seminar then there is no 

charge, however you will need to register). Payment can be by cash, or by cheque made payable to 

Healing Rooms New Zealand.  Payment may be made on the day. 

4. If you have any enquiries, please feel free to contact :  Rev. Julie Calvert,  ph:  09 425 9404  

Cell ph:  021 925 775    -  email:  ems@maxnet.co.nz 

 

5. Once your application has been received, a letter of confirmation will be sent to you outlining 

the program, plus practical details for the day. 

6. A seed love offering, sowing into Healing Rooms NZ for the nation, will be taken at the 

seminar. 

 

Blessings 

 

 

 

REGISTRATION DETAILS 

 

 

Mr / Mrs/ Miss / Ms / Ps / Rev / Dr  / Other     (Please circle ) 

 

Surname                         First Name      

 

Address            

             

 

Home phone                   Work phone     

 

Mobile phone     Email        

 

 

 

I hereby apply to register for Healing Room training and undertake to submit to the leadership and ministry 

guidelines as laid down by Healing Rooms New Zealand.  I understand that completing the training does not 

guarantee that I will be assigned to a team at any Healing Rooms.  I also understand that I must submit to 

a Pastor’s reference before commencing this training program. 

 

I have previously attended a Healing Rooms training seminar     Yes / No     (circle one) 

 

Signed            



 

Healing Rooms NZ  

Team Training Pastor's Referral 
 

 

Dear Pastor 

Healing Rooms are starting to spread all around the world.  We have had an awesome 

response and have seen many healed.  God is at work!  The vision of the Healing Rooms 

is for it not to be a ministry of any one church or denomination.  Our vision and heart is 

for this to include people on the Healing Rooms team from all denominations and 

churches and for this to be a ministry the body of Christ that spreads across cities and 

nations. 

 

We regularly hold training seminars for people interested in being part of the Healing 

Rooms team.  The person giving you this letter has or will soon attend one such team 

training seminar.  We would like you to consider them becoming a member of one of the 

region’s Healing Rooms teams as they are established.  Out of courtesy to you, and 

because we passionately believe in the unity of Spirit in the Body of Christ, we are 

asking you for your approval and recommendation for this person to serve on a Healing 

Rooms team. 

 

So what are Healing Rooms? 

The Healing Rooms provide a loving, safe, confidential environment where people can 

come to receive healing prayer.  Some people are healed instantly by a miraculous 

touch from God.  Others receive their healing progressively over a period of days, 

weeks, or months.  We are committed to pray for as long as it takes, contending for 

healing until the person is completely well.  We minister salvation, physical healing and 

emotional healing to the complete person (spirit, soul and body.) 

 

Healing Rooms are made up of people from a wide cross-section of churches.  A family 

atmosphere of love and unity permeates the team.  As we assemble in small groups of 

three to pray for the sick, the Holy Spirit can flow through us as a team.  There is only 

one ‘super–star in our midst:  Jesus! 

 

Jesus the Healer 

We believe as Hebrews 13:8 states that Jesus Christ is the same yesterday, today and 

forever.  While He walked this earth He healed the sick and performed miracles.  We 

believe He is the same today and is still doing these things.  We pray with that 

understanding and in the powerful name of Jesus.  We believe according to Isaiah 53: 4-

5 that Jesus paid for our healing on the cross: “Yet it was our weaknesses he carried; it 

was our sorrows that weighed him down.  And we thought his troubles were punishment 

from God for his own sins!  But he was wounded and crushed for our sins.  He was 

beaten that we might have peace.  He was whipped, and we were healed.’  NLT 

 

Multiplying the ministry 

Not only are we committed to seeing the sick made well and people being saved, we 

also want to see Healing Rooms bring blessing to the four corners of the earth.  We have 

found that through the teaching of the Word and the laying on of hands, the healing 

anointing can be transferred to those willing to be used by God to bring His healing to 

others. 

 



 

 

On behalf of the Healing Rooms movement worldwide, we have accepted that invitation 

to serve our nation and to see a Healing Room planted and growing in its own right in 

every village, town and city.   

 

Please do not hesitate to contact us for further information. 

 

 

Rev. Julie Calvert   -    National Director for Healing Rooms NZ  

ph 09 425 9404, cellphone 021 925 775 or email ems@maxnet.co.nz 
 

 

 

Pastor / Minister’s Referral 
I hereby endorse the applicant to participate in the Healing Rooms training program.  I 

also release them to be used in this ministry should they be invited to participate in the 

Healing Rooms team. 

 

Name of applicant  ______________________________ 

 

Pastor / Minister’s name  ______________________________ 

 

Church  ______________________________ 

 

Comments  

______________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

______ 

 

Date  ____________________ Contact phone no  ____________________ 

 

Signature  ______________________________ 

 

Please complete this form and send to: … ……………………………………………………………….. 

or hand to the applicant. 


