
SHIATSU SOCIETY (UK) 
 

APPLICATION FOR REGISTRATION AS A SHIATSU SOCIETY 
REGISTERED TEACHER (T) 

 
 
Name:……………………………………………………. Date:……………………… 
 
Address:………………………………………………….. Telephone:………………… 
 
 …………………………………………………… 
 
 ……………………………………………………. 
 
 …………………………………………………….. 
 
1.   
i)   Membership Number: ……………… 
 
ii)  I became registered practitioner on ……….(Day)…………….(Month…………(Year) 
 
iii) I registered as a probationary teacher (t) on ……………………………………… 

 
 
2.  I have completed a minimum of 36 hours teacher training ……………(Yes/No) 
 
     Please give details of when, where and with whom, and provide suitable evidence: 
 
…………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………. 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
 
Applicants signature………………………………………………………………………… 
 
 
For office use only 
 
Date Application Received:  ……………………………… 
 
 
Signed:  …………………………………………………………… 
 
 
Applicants name: …………………………………………………. 
 
 

The Shiatsu Society (UK), Eastlands Court, St Peters Road, Rugby CV21 3QP. Tel: 01788 555051 
23 March 2006 

 


	For office use only

