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Irish Reflexologists’ Institute Limited 

Membership Application Form 
2015 –2016
	MEMBERSHIP TYPE

	New Membership:
	Renewal Membership:
	Change of Membership Type:

	New Full Member  €120
	
	Renewal Full Member €120
	
	Full to Associate Member €80
	

	New Associate Member  €80
	
	Renewal Associate Member €80
	
	Associate to Full Member €120
	

	
	
	
	
	
	

	NB:  If you graduated from a school other then those accredited by the IRIL please do not fill out this form, instead contact IRIL Office at administrator@reflexology.ie  or 00 353 (0) 852153475 for information.


	PERSONAL DETAILS 

	Gender:             Male [ ]                  Female [ ]

	Title:
	Member Number:  

	First Name: 
	Surname: 

	Address: 

	

	County:
	Post Code (if applicable):

	Landline Phone:
	Mobile:

	Email:
	Website:

	Date of Birth:

	


	QUALIFICATION DETAILS 

	College Name On File

	Qualification date  On File

	  


	THERAPY INSURANCE

	Name and contact details of Insurance Company:

	Policy No.
	Period of cover:

	Does your policy state that Reflexology is one of the therapies covered?    Yes [ ]         No [ ]


	FIRST AID

	Name and contact details of course provider:

	Title of course as stated on your certificate:

	Expiry date:


OR
	HEALTHCARE PROVIDER CARD (registered Nurses, Doctors, Medical personnel only)

	Type of healthcare provider:

	Expiry date:


	OTHER THERAPIES YOU ARE QUALIFIED IN

	
	
	

	
	
	


	Are you a member of any other Institutes / organisations?

	


	WEBSITE DETAILS-  “Find a Reflexologist” search (Full Members Only)

	Please List my details on the IRIL Website:        YES / NO  



	By opting to list your details in the “Find a Reflexologist” search, you permit Irish Reflexologists’ Institute Ltd to pass your name and contact details to persons and organisations who enquire about Reflexologists. The IRIL does not and cannot control who receives this information, and cannot be held liable for any matters arising from the provision of these details.

	Preferred Contact Details for website (only complete if different form contact details above)

	Business Name:

	Business / Work Address:

	

	Business Phone:
	Mobile:

	Email:
	Website:


	PAYMENT OPTIONS – Cheque or Card 

	CHEQUES: Euro & GBP Cheque accepted. No cash please.

	CARD Credit or Laser Card. 2.5% admin fee applies. We accept Visa, MasterCard or Laser Only

	Card Type & Number:

	Expiry Date:
	Security Code:

	I hereby certify that the Irish Reflexologists’ Institute Ltd are authorised to debit my card:

	Signed: 


	Date: 


	CHECK LIST

	Return the following to: IRIL, 6 Clough Valley, Carrickmacross, Co.Monaghan

	Completed Application Form/ Insurance Cert/Basic First Aid Cert [ ]
	Payment  [ ]
	CPD Log sheet (if applicable)   [ ]


	Please ensure that you are able to submit any of the above documentation if requested.

Random spot checks will be performed by the IRIL.


	VERY IMPORTANT – MUST BE SIGNED BY ALL MEMBERS

	I, the undersigned, hereby apply to be a member of the Irish Reflexologists’ Institute Limited.

I agree to be bound by the Irish Reflexologists’ Institute Limited Code of Ethics and Practice.

Have you ever been convicted of, or is prosecution pending for, a criminal offence?

NO / YES, please give details……………………………………………………………………………………………………..

Have you ever been or are you currently on the Sex Offenders Register?

NO / YES, please give details…………………………………………………………………………………………………………

Applies to Full Members only

· I agree to always hold Public Liability and Malpractice Insurance (clearly stating Reflexology as a therapy covered) whilst in Membership.

· I agree to share my contact details with Healthcare Insurance providers – Laya Healthcare, VHI, Glow Health & Aviva’s? YES / NO

I declare that all information supplied is true & accurate. If this is found not to be the case, members can be suspended or expelled from the institute at the board discretion.

	SIGNED: 


	DATE: 


	IRIL Logo Usage Contract: For Full members who wish to use IRIL logo on your business stationery.

	The IRIL logo belongs solely to the Irish Reflexologists Institute Limited. Usage of said logo is allowed only by members of the institute in conjunction with usage as a member of the institute; any breach of same, using the logo without making evident that it is the logo of the IRIL, is a breach of the terms of usage and an infringement on the ownership of same to the IRIL which will result in a suspension of membership.

If you require IRIL Logo, please sign below & send email to IRIL office administrator@reflexology.ie to request same.

	SIGNED: 


	DATE: 


The Irish Reflexologists Institute Limited is registered in Ireland No. 443040. Registered Office: IRIL, 6 Clough Valley, Carrickmacross, Co.Monaghan. 085 2153475.  Company Limited by Guarantee.

Please Return to : 
Administrator, Irish Reflexology Institute Ltd, 6 Clough Valley, Carrickmacross, Co.Monaghan, Ireland
