Initial Information Form for entry to membership 
with the Association of Reflexologists
(Please note the AoR does not accept any distance learning courses for full membership of the AoR)

	Personal Details

	Name:

	Address:

                                                                    

	Telephone:
	Email:


	Course Information

	Please list the tutor and the name of the school where you qualified.


	

	What qualification do you have and what level e.g. level 3
	

	What is the Awarding body? e.g ITEC, City and Guilds, ABC, VTCT
	

	Please attach a copy of your reflexology qualification

(We cannot access your application without a copy of your reflexology qualification)
	

	Date of qualification shown on your certificate:
	

	Duration of course in months:
	

	Total number of teaching hours with Tutor:
	

	Total number of case studies completed for your course:
	

	Reflexology Experience 
If you have been practising reflexology, please answer the following questions

	Have you been treating more than 15 clients in the last year? If not how many?
	

	Have you been in practice for more than one year?
	

	Are you giving at least two treatments a week?
	

	Please attach a copy of your course content and syllabus
	

	Additional Information

	What have you done since you qualified:
	

	Do you have any other qualifications in Complementary Therapies (if yes give details):
	

	Since qualifying have you been promoting yourself (if yes give details):
	

	Why do you want to become a member of the AoR:
	

	What would you bring to the AoR:
	

	Are you a member of any other membership organisations:
	


Please return to Association of Reflexologists, 5 Fore Street, Taunton, Somerset, TA1 1HX 
Alternatively email vmackenzie@aor.org.uk
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