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	304-414 Graham Avenue

Winnipeg MB  R3C 0L8

Toll free: 1-877-722-3338

Phone: 204-477-4909

Fax: 204-477-4955

Website: www.reflexolog.org
 Email: memberservices@reflexolog.org
	



2011 Professional Membership Renewal 

Membership Expiry Date:  
Section 1: Membership information

Language of preference: English 
    French 



Please print legibly and complete both pages of this form

First Name






 Registration No. 




Last Name








Street/PO Box 








  (Mailing address only please)

City







Province 



 

Postal Code 






Country 





Home Phone






Work Phone





Cell Phone






Work Fax





E-mail Address













Please ensure your email address is correct as future correspondence from RAC will be sent to your email


Section 2: Payment details (payment to “Reflexology Association of Canada” in Canadian funds please)

Professional Membership fees (annual)
Canadian residents
 $175.00 plus tax at appropriate Provincial rate

(Please note that, if paying by credit card, the appropriate tax will be charged.  If incorrect tax is put on cheque payment, the application will not be processed until correct tax is paid)
Outside Canada:            $175
If paying by credit card, please enter information below:

$ 

 Membership fee
$ ____________ Tax


Cardholder name: 








$ ___________  Donation

Card number: 




Exp. Date____________

$ 

 Total amount

Signature: 









Payment method:   ____ # Cheque       ____Money order       ____ MasterCard       ____Visa       ____Amex

For Office Use Only
	Date received
	

	Mail log
	

	Database
	

	Receipt issued
	

	Mailed
	

	Cheque number
	

	Referral
	

	Insurance
	


RCRT & Continuing Education Programme

I understand that, if I practice for reward I am required to participate in the RCRT programme and that the RCRT inclusive fee covers three years of Continuing Education.
I understand that I will be responsible for obtaining and documenting 30 credits during the 3 year period and I will submit my log sheet at the end of that period.
I understand that RAC cannot be held liable if I do not have current liability insurance.

Signed _________________________________________________ Date _______________________
( Proof of liability Insurance (*Optional)




***PLEASE NOTE: ONLY MEMBERS WITH LIABILITY INSURANCE WILL QUALIFY TO APPEAR ON THE REFERRAL PAGES.

Section 3:  ONLINE REFERRAL DIRECTORY:
The public can access the referral information by visiting our website or by calling RAC Head Office.

I give RAC permission to list my name and the information below on the online referral directory: 

Yes ______(complete the section below)  Please review the current information on the website, and contact us with any changes.

Business name
: 












Services offered:

(Maximum of 60 characters - including spaces)

Referral city: 




  Referral province/state: 


Nearest intersection: 




 & 






Referral phone number (check each one that applies):  Work: 
        Home: 
          Cell: 


I will make house calls:  Yes: 
   No 


Business Email: 







Website: 













Signature: 






Date: 





Section 4: Agreement

Pursuant to the Personal Information Protection and Electronic Documents Act

I understand that the personal information I have given on this form is for the sole purpose of maintaining and enhancing my membership of the Reflexology Association of Canada and its chapters and for use in the referral directory and that it may not be shared with any third party or used for any other purpose without my express permission in writing.

I agree to pay a late penalty fee of $50 + tax if I do not renew within two months of my renewal due date.

I also agree that if I do not renew my membership within 6 months after my membership expiration date, my membership will lapse and a rejoining fee of $75 + tax will be payable in addition to the membership fees.  
Signature: 






Date: 



GST Registration Number 122960834





Updated 01 January 2011

