Shiatsu Society of Ireland Membership Application Form
Name: ……………………………………………  

Tel: (H) ……………………

Address:…………………………………………          
        (W) …………………...

…………………………………………………….           
        (M) …………………...

E-Mail:…………………………………………….. How frequently do you get your emails?

Members are informed of many upcoming events by email, so please include an address if you have one. Emails are limited to Shiatsu or other therapy-related events.

Preferred method of contact (please circle)    -        Phone          Email             Post

For R.P.S.S.I. Practitioners
Please fill in contact details you wish to be used on the Society’s website and leaflets.  If these are the same as above, leave blank.

Address:……………………………………………..          Tel: ……………………………

…………………………………………………………          E-Mail…………………………

Membership


Student Membership                                   €35.00                     


Ordinary Membership                                  €75.00                     

(Includes graduates not yet registered)


R.P.S.S.I.  Membership                                 €75                     

* The European Shiatsu Federation levy of €15.00 is included in the membership fee.

Insurance        Sent by post                    Sent by Email

Please send your insurance fee directly to the Insurers.  Insurance is mandatory for practitioner registration so enclose a copy of your insurance certificate to the membership secretary with this application form. The Society Block Scheme operated by Balens Ltd. is recommended.  Balens Insurance Company, 2 Nimrod House, Sandy’s Road, Malvern, Worcs. WR14 1JJ, England. Tel:0044 – 1684 893006, www.balen.co.uk                                                                                                                                                                                                    

**Anyone not insured under the block scheme must also send a copy of their current insurance certificate to the membership secretary with this application form. As Membership of the Register is valid for the duration of the insurance cover only please forward your new certificate if your insurance cover is renewed during the Society membership year.
 

Details of training:   

                                   School attended …………………………………….….

                                   Date you completed training …………………………

                                   Students (date due to complete) …………………….

I enclose cheque/postal order for the sum of  €____________  made payable to:  

              The Shiatsu Society of Ireland

              Diana Cassidy                                  Signed ………………………………….….

               Manjaro                                            Date    ………………………………….…..

               Inniscarra                                         Date received by Society ………………. 

              Co. Cork                  Note: Please sign above.

Can you please indicate any workshops or classes you have done in the past 12 months?



Society Activities

1) List any ideas for workshops you would like the Society to organise?

2) List any ideas you have on how the Society can work better for you?

3) List any ways in which you would be willing to contribute to the work of the Society in any way?



Treatment Hours

Please circle the group that most represents the number of Shiatsu treatments you give each month.

       a. 1 ~ 10                     b. 11 ~ 20                     c. 21 ~ 40                   d. 41 and over



