Affix attachments
listed in Section 7
HERE

NB; Applications
without correct
documentation
attached will be
returned

Membership Renewal Form 2010/11

Massage New Zealand Inc | PO Box 4131 | HAMILTON EAST 3247 | admin@massagenewzealand.org.nz | Telephone: 0800 367 669

Please print clearly. Optional details are marked with an asterisk.

First Name: ... Last Name:...... ..o
Ph (home): ..o Residential Address:

Mobile: .. ..o Streetand NO: ... ...
FaX o Suburb / BD ...
Email:...... Y e
Male [ ] Female [ ] Postcode: ........................

*Clinic Name: ...,

* Postcode: ............

ity

Please tick services you deliver in your workplace:

¢ Acupressure ¢ Hakomi ¢ Polarity Therapies

¢ Aromatherapy Massage ¢ Hot Stone Massage ¢ Pregnancy Massage

¢ Bowen Therapy ¢ Indian Head Massage ¢ Quantum Touch

¢ Craniosacral Therapy ¢ Infant Massage ¢  Swedish Massage

¢ Cupping ¢ Kinesiology ¢  Shiatsu Massage

¢ De Mousgraffe Method of Healing ¢ Manual Lymph Drainage ¢ Soft Tissue Therapy

¢ Dorn Therapy ¢ Muscle Energy Techniques ¢  Sports Massage

¢ Energy Systems Massage ¢ Myofascial Release (MFR) ¢ Therapeutic Massage

¢ Fascial Kinetics (a Bowen Therapy) ¢ Neuromuscular Therapy (NMT) ¢ Reiki

¢ Foot Reflexology ¢ On-site Chair Massage ¢ Remedial Massage

¢ Gerontology ¢ Ortho-bionomy ¢ Trigger Point Therapy
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Name to appear on your Practising Certificate (Print clearly) .......................

| have read and understood the MNZ Code of Ethics and agree to abide by the rules. The Code of Ethics is displayed in a public

place in my practice.

Signature of Member: ...... ..o

Circle the level you are applying for
RMT $195 CMT $195  Associate $95  Student $50  Affiliate $50

N.B. Affiliate level is for training institutions or health related
businesses, not for individual therapists.

Associate level is for therapists who do not have the required
qualifications for registration at CMT or RMT level.

AAMT Magazine $60 (4 x issues per year: winter, spring, summer, autumn)

Please tick one of the following methods of payment:

¢ Crossed cheque, made out to Massage New Zealand

¢ Internet banking to: MNZ, ASB A/c 12 3178 0064216-00 Date paid: .........
¢ Please charge my Credit Card NO: .........couuviiiiiiiiiiii e
Card Holder Name: ... ..o e

.................. Date:........ceeeeenenenn200

Students - Place College stamp + signature here

TOTAL: $ .o

.............................. Expiry date: ...............

Card Holder Signature: .............ccooiviiiiiiniinnns



To receive their Practising Certificates, Members are required to accrue points over a two year period, through on-going training as
detailed below, and provide a copy of their current First Aid Certificate. (If booked in to renew your First Aid Certificate, a copy of
the enrolment receipt will suffice with a copy of the Certificate sent in when received.)

= RMTs:
= CMTs:

SO OO

80 points
40 points

Points can be accrued at any time over a two year period.

Points accrued above the minimum requirement of 80/40 per two years may roll over to the following two years.

Professional Development points may be achieved by attending workshops or lectures, undertaking correspondence courses
or self-study with documentation of subject and hours of study provided.
Professional development points will be fully covered for the year if you attend our AGM and workshops in their entirety.
Evidence of on-going training must be provided as listed on the MNZ Professional Development Policy which is attached.

RECORD OF PROFESSIONAL DEVELOPMENT FOR ANNUAL PRACTISING CERTIFICATE:

DATE

NATURE OF TRAINING

DOCUMENTATION PROVIDED

Points
Accrued

TOTAL POINTS

| am enclosing the following with my completed and signed form: (Please tick)

¢ Renewal subscription fee

¢ Copy of current First Aid Certificate RMT/CMT

¢ Evidence of ongoing Training as listed on MNZ PD Policy

Please Note: Applications which do not have ALL of the above attached will be returned

Signature of MEmMDbEr: ... ...




