Application for membership to the

National Organization for Bodywork Therapies of Asia

Name  First_________________________Middle______________________Last____________________________

Address____________________________________________Apt./Ste.______City _______________State_______

Date of Birth   Month______________Day_____________Year____________________

Gender    Male______Female______      Social Security Number_________________________

Telephone____________________      Email___________________________________________

Years Practicing as Asian Bodyworker________________

If required will you submit to a practical examination. Yes or No

Ever been convicted of a crime? Yes or No? 

If Yes, you may still be eligible for a membership provided you attach an explanation

What type of Asian Bodywork do you practice?    
_______Chinese Tui Na

_______Acupressure
_______Acupuncture

_______Shiatsu

_______Amma
_______Other, please specify _______________________

Education and Training

School Name____________________________________________Date of Attendance____________________

Address____________________________________________City ________________State________Country____________

Educational requirements for membership of the National Organization of Bodywork Therapies of Asia. The candidate must meet one of the following requirements (A), (B) or (C) to become a member:

(A) Have completed a bodywork training program that covers the following core courses: 

80 Hours Chinese Medical Theory

60 Hours Observed clinical practice

80 Hours Western anatomy & physiology

60 Hours Other, such as Tai Chi, Qi Gong

40 Hours Continuing education, this must include First Aid, CPR and business, legal and ethical considerations.

Attach a copy of the transcript from the school you graduated, with a total of at least 500 clock Hours, which includes the above listed 320 Hours core courses. 
(B) Has worked professionally in a state or foreign country for the practice of Asian Bodywork. The practitioner learned the trade as an apprentice. The professional has practiced Asian Bodywork for at least 10 hours a week for 10 or more years, or 20 hours a week for 5 or more years, or 40 hours a week for 2.5 or more years. Applicant must submit to a signed affidavit indicating that they have worked professionally as Asian Bodyworker for the aforementioned hours and years. Please include details such as what you learned and names and phone number(s)/address(es) of the people whom you were trained under. 

Affidavit

Please state that you have worked as an Asian Bodyworker for at least 2.5 or more years for no less than 40 hours a week. You may attach a separate paper if you need more space.
	When and How Long did You Work
	Name of the place
	Address
	Type of Work or What did You Learn
	Name of Manager

or Supervisor
	Phone Number

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


I hereby declare that I have read and understand the above and all information are true and accurate.

______________________________________          ____________________________

Signature                                            Date

(C) Has completed Yoga training consisting at least 600 hours of course work that includes anatomy, physiology, hygiene, sanitation and ethics.

In case of problems for Foreign nationals, description of problem or attach an affidavit (for example, in case of problems of Chinese or Russian rules and regulations or lack of). You must provide NOBTA certified translated documents regarding your education, training or practice within 60 days after your membership is approved based on your practical examination which demonstrated your proficiency in Asian Bodywork, failing to do you will result in the cancellation of your membership.
I understand that in order to temporally bypass the proof of educational requirements of the governing body, I have submitted to a practical examination intended to demonstrate my proficiency in Asian Bodywork. In order to maintain my membership to the National Organization for Bodywork Therapies of Asia, I will provide certified copy of official transcript, signed affidavit of training or practice in both English and the original language to the Organization. In addition, I will provide a name and address, email and phone number of a representative who will act on my behalf should any questions arise as to the authentication of any documents.

I hereby declare that I have read and understand the above and all information are true and accurate.

______________________________________          ____________________________

Signature                                            Date
Code of Ethics

Client Relationship

• I shall endeavor to serve the best interests of my clients at all times and to provide the highest quality service possible.

• I shall maintain clear and honest communications with my clients and shall keep client communications confidential.

• I shall acknowledge the limitations of my skills and, when necessary, refer clients to the appropriate qualified health care professional. • No engage in sexual contact with a current patient if the contact commences after the practitioner/patient relationship is established. • No engage in sexual contact with a former patient unless a period of six (6) months has elapsed since the date that the professional relationship ended. A sexual relationship must not exploit the trust established during the professional relationship.

Professionalism

• I shall maintain the highest standards of professional conduct, providing services in an ethical and professional manner in relation to my clientele, business associates, health care professionals, and the general public.

• I shall respect the rights of all ethical practitioners and will cooperate with all health care professionals in a friendly and professional manner.

• I shall refrain from the use of any mind-altering drugs, alcohol, or intoxicants prior to or during professional sessions.

• I shall always dress in a professional manner, proper dress being defined as attire suitable and consistent with accepted business and professional practice.

• I shall not be affiliated with or employed by any business that utilizes any from of sexual suggestiveness or explicit sexuality in its advertising or promotion of services, or in the practice of its services.

Scope of Practice/Appropriate Techniques

• I shall provide services within the scope of the National Organization for Bodywork Therapies of Asia, and the limits of my training. I will not employ those Asian Bodyworkers for which I have not had adequate training and shall represent my education, training, qualifications and abilities honestly.

• I shall be conscious of the intent of the services that I am providing and shall be aware of the practice with good judgment regarding the application of Asian Bodywork.

• I shall not perform manipulations or adjustments of the human skeletal structure, diagnose, prescribe or provide any other service, procedure or therapy which requires a license to practice chiropractic, osteopathy, physical therapy, podiatry, orthopedics, psychotherapy, acupuncture, dermatology, cosmetology, or any other profession or branch of medicine unless specifically licensed to do so.

• I shall be thoroughly educated and understand the physiological effects of the specific Asian Bodywork utilized in order to determine whether such application is contraindicated and/or to determine the most beneficial techniques to apply to a given individual. I shall not apply Asian Bodywork in those cases where they may be contraindicated without a written referral from the client’s primary care provider. 

• I agree to adhere to the specified boundaries. If for some reason the client cannot adhere to the boundaries, the therapist has the right to refuse to treat.

I ___________________________________, hereby swear to bide by the above code of ethics.

______________________________________          ____________________________

Signature                                            Date

Important Facts About Maintaining a Valid Membership

Practitioner must swear to abide by the code of ethics of this governing body. Not doing so automatically forfeits membership to the organization.

It is necessary to notify the National Organization of Bodywork Therapies of Asia of any change of address within 30 days of doing so. If you fail to do so you could miss important mail from this governing body. Failure to do so will result in a forfeiture of your membership.

For NOBTA to verify every member follows the Code of Ethics, each Practitioner must prove our governing body a receipt from a live scan vendor annually. Failure to provide the governing body with live scan may result in a cancellation of your membership.

It is important that members do not claim to be licensed massage therapist. This title requires a license by some states of the country. Advertising or otherwise holding yourself as a licensed massage therapist is a violation of the laws of the above mentioned States. Members of the National Organization of Bodywork Therapies of Asia are given the right to use the title as an Asian Bodyworker.
Being a certified practitioner does not authorize you to work in the United States. In order to work legally in the United States, you need to obtain a Work Permit or Authorization from the US government separately.

I hereby declare that I have read and understand the above.

______________________________________          ____________________________

Signature                                            Date

The National Organization of Bodywork Therapies of Asia is an Illinois State Chartered Organization. Questions or comments can be mailed to 238 W. Cermak Rd. #2D, Chicago, IL 60616. Website: http://www.nobta.org. Telephone: 1-312-434-9628.
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