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	Name_________________________________________________________ Date of Birth: ____________________  Email:_____________________________________________ Website Address :___________________________________

Office Address: _______________________________________________________________________________________

Home Address: _______________________________________________________________________________________
Contact Phone: (        )_______-__________  Secondary Phone: (        )________-_________  
Comments: ____________________________________________________________________________________________________                       

   No, I do not want to be included in the online directory.                                  Are you a RAA Member?    ( Yes     ( No

                                                                                                                                     Are you an ICR Member?    ( Yes     ( No


Associate Membership is open to non-certified reflexologists not meeting the Professional member level standards, a student training in reflexology, a client or other interested person, an agency, a school, a business, a manufacturer, state association, or any other entity concerned about, and desiring to support the growth and development of the field of reflexology.   

    ( New   ( Renewal  ( $50 per year
   ( $35 for January 1- June 30, 2012  (prorated new members only)  

 I want to be a RAC volunteer:  _____Membership   _____Newsletter      ____Conference     ___Other __________________

I verify that I have met the requirements for Associate membership.   I understand that if any of the above information is found to be incorrect or invalid, my membership will be denied. I understand that joining RAC does not include membership in RAA.

   Signature: ____________________________________________________________ Date: _____________________________ 

    ( Paid by Check       ( Paid Online with Pay Pal
    Make check payable to RAC.   







Email: RACreflexology@yahoo.com
    Mail to:   RAC, P.O. Box 4286, Lakewood, CA  90711          



Phone:  (310) 899-6289





                                  
     Check/application/certification forms received 

     Date  ____________   Check #___________                                                                          
�





Reflexology Association of CA


� HYPERLINK "http://www.reflexology-ca.org" ��www.reflexology-ca.org�





Associate Membership:  July 1, 2011 – June 30, 2012














