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For Office Use Only:  Date received: .............../................/............................ by....................................          Total Fee paid: €.................... (chq / mo / po) 

Qualification approved:  YES  /  NO  Registration approved:  YES  / NO       

Registration confirmed and Certificate issued on:.............../................../................................... 

Comments: ………………………………………………………………………………………......................................... 

Signed: ............................................................... Registrar.        Date: ................/...................../............................. 

T o  t h e  R e g i s t r a r ,  

AA P P L I C A T I O NP P L I C A T I O N   F O RF O R   

SS T U D E N TT U D E N T   RR E G I S T R A T I O NE G I S T R A T I O N  

PERSONAL INFO:   
  

NNAMEAME((SS):): .............................................................................. 

SSURNAMEURNAME:: ............................................................................. 

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

  

AADDRESSDDRESS:: ............................................................................ 

............................................................................................. 

TTOWNOWN/C/CITYITY:: ....................................................................... 

CCOUNTYOUNTY:: ............................................................................. 

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

Student Code of Ethics 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 25252525 euroeuroeuroeuro I am over 18 years of age and I hereby apply for Student 

Membership of the National Register of Reflexologists (Ireland). 

EE -- M A I L :M A I L :   info@nationalreflexology.ie   

W E B S I T E :W E B S I T E :   www.nationalreflexology.ie   

Terryland House,  Headford Road, GalwayTerryland House,  Headford Road, Galway ..   

T E L E P H O N E :T E L E P H O N E :   091-547688   

CONTACT DETAILS:   
  

TTELEPHONEELEPHONE((SS):): ................................................................... 

        ................................................................... 

EE--MAILMAIL: : …....................…….….……..….................................... 

WWEBSITEEBSITE:: …………...................………..……………..….................. 

  

QQUALIFYINGUALIFYING  SSCHOOLCHOOL: : ............................................................................................................................................................ 

CCOURSEOURSE  TTITLEITLE: : …………………………………………………………….……................................................................................................ 

CCOURSEOURSE  DDURATIONURATION: .................. months.        SSCHEDULEDCHEDULED  GGRADUATIONRADUATION  DDATEATE:: ................./................/.......................... 

TRAINING / EDUCATION INFO:   

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

Member’s Registration Number 

              (s):10 

This form is valid until 31/12/2010  

(please complete in block capitals)   

(( C O N F I N E DC O N F I N E D   T OT O   S T U D E N T SS T U D E N T S   A T T E N D I N GA T T E N D I N G   N R R R I  AN R R R I  A C C R E D I T E DC C R E D I T E D   SS C H O O LC H O O L ))  

 

Signed: ......................................................................................   Date: ............./............../ 2010. 
(by Appllicant) 

Counter signed .......................................................................  Date: ............./............../ 2010. 
(by School Principal):  

HOME DETAILS FOR CORRESPONDENCE:   


