
 
 

Testimonial  

Name of HelioSol Course:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

We would appreciate if you gave permission to use your testimonial to publicly let others know 

about your experience with this course and its content. By providing your signature and dating 

it, you are giving us this permission. Thank you! 

 

             

Signature       Date 

 

 

 

       

Please print your name 


