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Kansas Association of Therapeutic Massage




  & Bodywork, Inc. 
    “We invite you to join our Professional Association.”



Membership  Renewal  Application


                  (Rev. 2012)

Mission Statement: We are a heart-centered community of Massage Therapists and Bodyworkers dedicated to promoting wellness.

Please print or type all information.

The information on this form will be the information used on any Certificate or publication issued by KATMB, Inc.

Name: Mr./Ms._____________________________________________________   DOB _______________________
Address _____________________________________________________  Apt# _____________________________
City ______________________________________________ State ______ Zip ______________________________
Home phone # (_____) ________________________ Business phone # (_____) ______________________________
Cell # (_____)___________________________ e-mail __________________________________________________
Membership Classifications: Check the appropriate box:


Professional Category

· Massage Therapist (500 or more hours training / 5 years experience or NCBTMB  / IMF Certified )

· Massage Practitioner (under 500 hours training / 3 years experience but currently not a student)

· Bodywork/Energywork Practitioner (please specify __________________________________________)
Additional Categories

· Student of Massage or Bodywork : Name and phone number of Individual or School where you are receiving your training ________________________________________ Start Date _________________
       Estimated Completion Date _______________________.
· Associate: Any person interested in advancing Massage Therapy and Bodywork that is not a Therapist, Practitioner, Bodyworker or Student.
· Honorary: Special Honor of a lifetime membership given by KATMB, Inc.

How many years have you been studying or practicing massage or bodywork? ________________________________
Name of business or employer ______________________________________________________________________
Are you currently certified N_____ Y____ NCBTMB______ IMF _______ other _____________________________
I am a member of the following professional associations: ________________________________________________

_______________________________________________________________________________________________

The modalities I offer in my practice are: ______________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________





                (Over)
Dues and Fees:

Professional: 




$55.00

_____________________                                                                     
Student and Associate: 



$35.00           
_____________________                                                       


LATE FEE (IF PAID AFTER DUE DATE): 
$10.00

_____________________
     TOTAL:


_____________________
Please send membership Dues to:
Deb Carter

Secretary/Membership Chair: KATMB, Inc.






P. O. box 3703





Topeka, KS  66604






785-272-2414






e-mail: debcbodyworks@gmail.com
Make payable to KATMB, Inc.
Method of payment: Check # _____________________      Money Order # _____________________

I have obtained a copy of the KATMB Code of Ethics and other requirements and pledge to continue to

uphold these standards.   By affixing my signature, I agree to this.  

Signature____________________________________________________ Date______________________________




        (Signature required)
For office use only:

Date rec. ____-____-____  Rec. By ______________________________________________________

Application Complete ________________________ Application Accepted ______________________

If Application returned for completion, what date was it returned ______________________________

Referred by _____________________ Member packet sent _____________ Member # ____________

Written Reference ________________ Verification of Information ____________________________

APPENDIX A
Kansas Association of Therapeutic Massage 

& Bodywork, Inc.

CODE OF ETHICS

As a member of KATMB, I hereby pledge to abide by the KATMB code of ethics and maintain the highest standards of professional conduct by:

· Conducting my business and professional activities with honesty and integrity, complying with the laws of my state and the communities in which I function, and promoting and supporting the cause of personal freedom and justice.

· Striving to maintain and improve knowledge and skills in my profession through continuing education.

· Avoiding any activities which might conflict with my obligation to act in the best interest of my clients or my profession.

· Respecting my clients’ autonomy and boundaries with regard to privacy, confidentiality, and expectations of professional behavior.

· Providing services within the scope of my training.

· Respecting my clients’ choices between complimentary and allopathic care.

· Respecting my clients’ right to refuse, modify, or terminate treatment, regardless of prior consent given.

· Obtaining informed consent for treatment.

· Providing draping and treatment in a way that insures the safety, comfort, and privacy of the client.

· Completely avoiding engaging in sexual behavior of any kind while conducting my business or participating in my professional activities.
· Exercising the right to refuse to treat any person or part of the body for just and reasonable cause.

· Being cooperative, supportive, and caring in all my relationships.
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