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MEMBERSHIP CATEGORY (please read carefully the requirements for each category given overleaf)

Private Practitioner (treat self, friends, family, demonstrations)
Professional Practitioner (treat clients professionally for a fee)
Master Teacher (qualified to teach, initiate or attune to Reiki)

PROFESSIONAL PRACTITIONER MEMBERS ONLY
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DETAILS OF REIKI TRAINING Please attach copies of your certificates with your application.) Please note that all
training must have been “in-person” or “face to face”

Level | Date Attuned Reiki Teacher/School Duration of Training System of Reiki

MAIN SYSTEM OF REIKI CURRENTLY PRACTISED

WHAT OTHER ALTERNATIVE THERAPIES OR SKILLS DO YOU PRACTISE?

WHAT OTHER ALTERNATIVE THERAPY ORGANISATIONS ARE YOU A MEMBER OF?



mailto:barbadosreiki@hotmail.com

PLEASE INDICATE YOUR WILLINGNESS TO VOLUNTEER
Organise/participate in outreach activities E|
Share experiences with Reiki

Other:

PLEASE INDICATE ANY OTHER SKILLS/TALENTS YOU
WOULD BE WILLING TO USE IN THE ASSOCIATION

| hereby confirm that | have received, read and understood the Barbados Reiki Association Code of Ethics dated

i.e. in person.
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, and agree to abide by it. | further confirm that all attunements have been “face to face”

Membership is current until December 31" of the current year and must be renewed each year by request and payment of the Annual
Fee of BDS $50.00. Please forward to: Barbados Reiki Association, PO Box 699, Bridgetown or email to barbadosreiki@hotmail.com

Office Use: Member No...........ccccu.... Paid S...ocooereerennrnneriecnneenennns




Membership of the Barbados Reiki Association Current as at

There are three types of membership, viz Private Practitioner, Professional Practitioner and Master Teacher.
Criteria for membership are given under each category and copies of appropriate certificates should be included
with the Application Form. Please note that minimum requirements for each membership category are
highlighted.

PRIVATE PRACTITIONER (treats self, friends, family, demonstrations)
Requirements:

J Must hold minimum Reiki |

. Must sign BRA Code of Ethics

. Need not necessarily be practising
Benefits:

. Voting Member

. May attend all meetings of the BRA

PROFESSIONAL PRACTITIONER (treats clients professionally for a fee)
Requirements:

o Must be minimum of 12 months since Reiki |
o Must hold minimum Reiki Il
J Must sign Code of Ethics

Benefits: As for Private Practitioners plus

] Inclusion on practitioner listings (main listing held on the BRA website)
] Voting Member
. Able to use the phrase “Member of the Barbados Reiki Association” on stationery

MASTER TEACHER (qualified to teach, initiate or attune to Reiki)
Requirements: As for Professional Practitioner Member, plus

o Holds Valid Master Teacher Certificate
Benefits: As for Professional Practitioner



