NATIONAL REGISTER OF REFLEXOLOGISTS (IRELAND)

ESTABLISHED 1998

Terryland House, Headford Road, Galway.

E-MaIL: info@nationalreflexology.ie

TELEPHONE: 091-547688 WEBSITE: www.nationalreflexology.ie

APPLICATION FOR
STUDENT REGISTRATION

(CONFINED TO STUDENTS ATTENDING NRRRI ACCREDITED SCHOOL)

TO t ﬁ e Re g istrar 5 This form is valid until 31/12/2010
PERSONAL IFo: (please complete in block capitals)

Date of Birth: .......... / .......... / ........................ (optional)

HOME DETAILS FOR CORRESPONDENCE: ‘ CONTACT DETAILS:
ADDRESS: ......oooiiiiieiieii s TELEPHONE(S): ...veoveveeeeeeeeeseeeseeeeeseeseeeseeessseseeseseseseseeeses

TRAINING / EDUCATION iro: |

QUALIFYING SCHOOL: .....c.ooiiiiiiiiiiiiiiii e b e sa bbb bbb s bbb bbb e
COURSE TITLES ...ttt s s s et s s s et se s e st a et s s e s et e st et ea e st st et et e re e es e e st s esense st s eneseneane

COURSE DURATION: .................. months. SCHEDULED GRADUATION DATE: ................. [oveeeeeinaenns e

I understand that my membership may be suspended should I be found to be in breach of the NRRI

Student Code of Fthics a copy of which will be supplied to me together with my Certificate of
Registration.

I understand that my membership will be valid only for the duration of this present course and that
I shall be eligible for registration as a Full Member of the NRRI when awarded my Diploma; and that
as a student member I shall be in receipt of the NRRI quarterly Journal “Reflexions”.

Should I fail to complete the course for whatever reason my membership will be cancelled without
refund of my membership fee.

I enclose my membership fee 25 euro I am over 18 years of age and I hereby apply for Student
Membership of the National Register of Reflexologists (Ireland).

: .

STGNOA: ceveivvvviininiete e Date: ............. YT / 2010.

Counter signed Date: 2010
L e S erssnsessnses/ vesesiasninans .

(by School Principal):

For Office Use Only: Date received: ............... IS | S DY oo Total Fee paid: €.....c.covevunnne (chq/mo/ po)
Qualification approved: YES / NO Registration approved: YES / NO Member’s Registration Number
Registration confirmed and Certificate issued on:............... Lo Lot

COMMENES: ...t e et et e ettt e e ettt es s (S) 10
SIGNEA: o Registrar. Date: ................ Lo Lo

Registered in Ireland No. 164057 APP-STU/2010/06/ver.1.0




