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Membership Application – Associate Category 

To ensure accuracy of your details please print clearly  

There is a non refundable administrative fee of $40 due with this application. If your application is successful, 

you will receive an invoice for your category of membership according to the date you are joining the 

association.  

Name:……………………………………………………………………………………………..   □ Male   □ Female 

Address:……………………………………………………………………………………………………….................. 

Suburb:………………….….…………………City:………..……………………….……….………P/C………………. 

State:………..……………………Country:….……….........…………………. D.O.B.:……................…..………… 

Tel: W…………………….………….…H……………………..……….........Mob…………………………................. 

E-mail:…………..…………………………………………………………………………………………….…………… 

Section A Details of Reiki training  

Reiki Australia honours the lineage bearers and founders of practices as the authority for their own practice; 

each practice has its own descriptions and guidelines. In Reiki Australia, we honour the place of each form 

of practice. 

 
Were you physically present with the Reiki master giving the initiation/s?               Yes              No 
 
Have you been treating yourself, family and friends for a minimum of 3month?      Yes              No 
Please note that, if accepted, your membership application will be processed. However, a minimum of          
3 months Reiki experience is required before you will receive your membership certificate.  
 
Many people have received training in more than one form of Reiki practice.  Please include details of all 
training in Reiki you have received and add an additional page if necessary.  
 

Level Date initiated Reiki Teacher/Master Form/Practice of Reiki 

    

    

    

    
 

The details of my lineage of initiation, beginning with Mikao Usui, are as follows: 

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

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

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

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

………………………………………….. ..........  ……………………………………………......... 

Office use 
only 

Member #................. 
Invoice #................... 
Date.......................... 
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Section B Supporting documentation  

 

I enclose the following documents to support my application:  

 

        JP certified copies of my Reiki Certificate/s  

                                                                        

Section C   Agreement & Declaration 

 
I understand that my eligibility for membership is dependent on this application and relevant supporting 
information being accepted, and on my agreement to uphold Reiki Australia’s Mission, Vision, Values and 
Aims.  

□ I agree to uphold Reiki Australia’s Mission, Vision and Values* and support the following organisational  

      Aims: 

 Promotion of Reiki as a spiritual practice and healing art 

 Community connection and enrichment for Reiki practitioners and masters 

 Professional development for Reiki practitioners 

 Integration of Reiki into mainstream facilities  

□ I confirm that I have read and agree to abide by the Reiki Australia Code of Ethics  

* Mission, Vision and Values, the Code of Ethics and the Code of Professional Conduct are available for  

reference on our website www.reikiaustralia.com.au 

                                           

CONDUCT: Please answer each of the 3 questions below: 

 

Have you ever been, or are you in the process of being investigated by a complaints, standards or 

professional conduct committee/commission/board?                                                     Yes              No 

 

Have you ever been convicted of a criminal offence (not including traffic offences)?    Yes              No 

 

Have you ever been refused membership or had membership put on probation/stood down or cancelled by a 

professional or regulating body, community group or any other organisation or association?  Yes    No                 

 

Signature: .................................................... ……………………Date:………………………………………. 

 

Please print name in full:……………………………………………………………………………………........ 

  

 

Section D Participation  

Particular interests sought through Reiki Australia Membership; please tick as many as applicable 

  Insurance                                Reiki community connection      Industry representation 

  Professional Development      Keeping abreast of Reiki related issues/events 

  Networking                              Other…………………………………………………………………………… 

  I am interested to be active and involved in the organisation – call me for a chat! My particular skills I 

would like to offer are………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

 

 

http://www.reikiaustralia.com.au/
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Section E General Information  

 

How did you find out about Reiki Australia?  

□ Friend/Colleague        □ Initiating Reiki Master   □ Website     □ Facebook     □ Twitter      

□ Reiki Share Day        □ Other…………………………………………………………...………………… 

 

 

Administrative Application Fee  
PAYMENT Form 

Non-refundable 

 

You must complete the application process within 6 weeks, after which time your application will be closed 

and a new application will be required. 

 

Name_________________________________________________________________________ 

 

 

Application Fee of $40 paid via:  □Cheque  □Money Order  □Direct Deposit  □Credit Card  
 

Card details:        □  Visa         □  Mastercard     □ Bankcard          

 

Card number  I__I__I__I__I  I__I__I__I__I  I__I__I__I__I  I__I__I__I__I   Exp date_____________     

 

Name on Credit Card_____________________________________________________________ 

 

Signature_______________________________________________________________________ 

 

 

Direct Deposit: 

Westpac Bank Australia BSB: 034-054 Account No: 16-4807 Account Name: Reiki Australia 

 

(Please quote your name when paying by direct deposit)  

 

Payment Ref. No:…………………………................…… 
 

Return with your payment to: Reiki Australia P.O. Box 4658 Sunshine Coast MC QLD 4560 

Or Fax to 07-5476 3381 Or scan and email to contact@reikiaustralia.com.au  

 

Office Use only 

Nomination by paid up member…………………………………………………………………………………………. 

Nomination by paid up member…………………………………………………………………………………………. 

mailto:contact@reikiaustralia.com.au

