PROFESSIONAL MEMBERSHIP
APPLICATION (Individual Reflexologist)

Reflexology Chapter of Egypt
www.reflexologyegypt.com

Contact Information:  Name:

Address: City State/ZIP County

E-mail address: Phone: Fax:

Provide your mailing address for correspondence IF DIFFERENT from above:

TRAINING: Document specific reflexology training which has been certified by a school or certified/accredited teacher of reflexology. Professional membership
requires 200 hours of reflexology training. . If additional space is needed please continue on reverse. New members must send copy of training certificates:-

School Name: Teacher(s) Name:

Complete Address:

Phone No: No. of hours completed: Date completed: Certificate No:
Avre you nationally certified by a non-profit reflexology board? Yes No Name of Board: Certificate No.
Complete Address: Phone No.:

Volunteer: I would like to offer my talents and skills in the following area(s):
O Newsletter [ research O Membership Opublic Relations O education

O web site O other Area

PROFESSIONAL MEMBERSHIP:

Fee: 750LE .

The annual membership year is from Jan 1 — Dec 31st. Application will be accepted when accompanied by full membership fee.

New members must submit copies of their training certificate(s). Members must adhere to the RCE standards. Members are responsible to inform RCE of any
contact information changes.

Professional Membership is open to those individuals that have completed their 200 hour training in reflexology and are certified by their reflexology school,
certified or accredited teacher of reflexology, or are certified by a national non-profit reflexology certification board. RCE reserves the right to verify all
credentials.
Benefits:

e  Attending the workshops organized by the chapter at a discounted price for the professional members. (see schedule on the website on the events link).
Advertising on the web page at a discounted price.
Receiving the Quarterly newsletter of the chapter which will include latest reflexology news and information as well as other CAM news.
Getting a discount on the items sold at the shop of RCE.
Being part of the national and international reflexology community

| certify that | have met the requirements for the Professional Membership for which | am applying, and understand that if any of the above is found to be incorrect
or violated; my membership will be denied or revoked.

SIGNATURE: DATE:

DO NOT WRITE IN THIS SPACE

Date Rcvd: Amount Member # Database Listed

Web Site Listed: Volunteer Reported Processed by:



http://www.reflexologyegypt.com/

