
 

                                        
 

Application to join the Association  
 
I agree to uphold the Association Aims and Objectives and to abide by the Code of 
Practice and Ethics of the Association.   
 

I wish my contact details to appear on Therapist web listing (Tick box) Yes       No 
 

I enclose the appropriate fee (Tick box) Friend...£5        Practitioner/Master...£25 
 

My partner …………………………….... is also a Practitioner and we wish couple discount 
 

Name of Master Teacher.............................................. Indicate highest Level attained: 
 

Level One  /  Level Two  /  Advanced Level  /  Master Practitioner  /  Master Teacher 
 
Professional Standards                                                      
 

1.  A member must always act with due regard to the laws, customs and practices of 
    the country in which he/she works. 
2.  A member shall practice only within the limits of his/her professional training and 
     competency.  If necessary, decline treatment and refer to an appropriately 
     qualified practitioner. 
3.  A member shall not treat any person who to their knowledge could be suffering 
     from any condition which they believe may be adversely affected by the  
     treatment without the knowledge and consent of the person's doctor. 
4.  Membership incurs an obligation to uphold the dignity and honour of the  
     profession, to exalt its standing and to extend its service to the public.  The 
     conduct of members shall at all times be a credit to the profession. 
5.  For the sole purpose of a SourceSTAR treatment, at no time shall a client be 
     asked to remove clothing other than outer wear and shoes, or a belt and tie for 
     reasons of comfort. 
6.  A member should not treat any client who presents for a SourceSTAR treatment 
     who is incapacitated through alcohol or drug misuse. 
 

 

Name (Print)............................................................................................. 
 

Address.......................................................................................................................................... 
 

.......................................................................................................................................................... 
 

Home tel. no...................................................Mobile................................................................... 
 

Email address............................................................................................ 
 

Web address............................................................................................. 
 
Signature...............................................................................           Date.................................... 
 

Please return completed form to the Treasurer, SourceSTAR Association 


