
Therapeutic Touch Association of Australasia

Membership Application & Renewal 

Information on Sections of this Document

Sections A & B: Applying members please complete these sections.

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

Section C: Accreditation of TT Practitioners and TT Teachers please fill in this 
section.

Section A: Annual Membership Application

I .........................................................................................................................(Name)

Of..................................................................................................................(Address)

Home phone.................................................................................................................

Business phone...........................................................................................................

Mobile...........................................................................................................................

I do hereby wish to apply for membership of the Therapeutic Touch Association of 
Australasia Inc. as a New Member/Renewing Member.  Strike out the incorrect 
option.

Member Category                                            Amount

General                                                             $100

Student (Foundations level only                    $75

Concession                                                      $50

Associate (Newsletter only)                            $40

I undertake to comply with TTAA Code of Conduct and Ethics    Yes/No

Signature of Applicant ........................................................Date.............................



Method of Payment   

EFT Direct Deposit                  Credit Card   (Please circle option chosen.)        

EFT  

Please ensure that the Reference (your surname) is used for payments when 
funds are deposited directly into the TTAA account.

BSB 013 355    Account number  309174906  Reference    (your surname)

Credit Card                                          Visa   Mastercard (circle chosen option) 

Name on Card         

Credit Card Number ____ ____ ____ _____          Expiry Date

Card Holders signature                                          CVV number

Please complete the relevant sections of this TTAA Membership for and return 
to: The Secretary TTAA at therapeutictouchassociationaus@gmail.com

Section B: New Members

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

If yes then please complete the following table

Training Details Teacher Dates Total Training 
Hours

How do you use Therapeutic Touch? Please circle chosen options.

Self      Family & Friends    Professional Practice   Teaching TT



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

Occupation: (including volunteer, retired, etc)

Section C

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

Please contact the secretary of TTAA for further information if required.

email: therapeutictouchassociationaus@gmail.com or call 0400 205 432.


