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Information on filling in an Interactive Form

There are several methods to fill in a pdf form.

Adobe Acrobat Online (Free). You upload the file to Acrobat Online Editor in your browser, use Add
text tool to click anywhere and start typing.

Fill & Sign (Free). Most PDF readers have a Fill & Sign feature. This allows you to add text boxes
and type in them.

Microsoft Word. In MS Word you can open a PDF directly in Word (File, Open). Word will convert
the PDF into an editable document. Start typing into this document and save it.

iLovePDF. Is a web-based PDF editor. Open iLovePDF in your browser, upload your PDF, follow the
clear and handy instructions, add text, save, download or email straight from iLovePDF.

Canva PDF Editor (free). In your browser open Canva PDF Editor, upload the PDF, type in your
information (Canva PDF automatically saves your changes) and download.

Remember to save the filled in form and email to the TTAA Secretary on
therapeutictouchassociationaus@gmail.com

Information on Sections of this Document

New members please complete Sections A and B

Renewing members please complete Section A as well as updating training details or qualifications
in Therapeutic Touch or other qualifications.

For Accreditation of TT Practitioners and TT Teachers please fill in Section C.
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I (Name)
of (Address)
Home Phone
Business Phone
Mobile
| do hereby wish to apply for membership of the Therapeutic Touch
Association of Australasia Inc. as a New Member/Renewing Member
Member Category Amount (picase highlight option)
General $100
Student (Foundations Level Only) $75
Concession $50
Associate (Newsletter only) S40
| undertake to comply with TTAA Code of Conduct and Ethics. Yes/No
Please highlight your selection.
Signature of Applicant Date
Method of Payment (please highlight selection)
Direct deposit Credit Card Online via TTAA website

EFT

For EFT please ensure that the code (your surname) is used for payments when
funds are deposited directly into the TTAA account.



BSB 013 355 Account number 309174906 Reference Code (surname)

Credit Card

Name on Card Visa Mastercard
(please highlight your selection)

Credit Card Number Expiry Date

Card Holders signature CVV number

Please complete the relevant sections of this TTAA membership form aa and return to:

The Secretary TTAA at therapeutictouchassociationaus@gmail.com

Have you had any training in Therapeutic Touch (Krieger/Kunz Method) Yes/No
(highlight your selection)

If yes then please complete the following table

Training Details Teacher Dates Total Training Hours

How do you use Therapeutic Touch? Please highlight the areas that apply.

Self Family & Friends Professional Teaching TT
Practice



List any other qualifications/training including complementary therapies and year
trained.

Occupation: (including volunteer, retired, etc)

Any further relevant details.

TT Practitioners and Teachers application form, Policy, Checklist and Log Book on Request

Please contact the secretary for further information if required: email
therapeutictouchassociationaus@gmail or call 0400 205 432
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