College of Massage Therapists of Newfoundland and Labrador

INSTRUCTIONS FOR REGISTRATION

FEES: Must accompany thisform. Money order, VISA or certified cheque are accepted.

Please read the form carefully and complete every section.

Name and addr ess(es)

Please note that you are required to inform the College in writing within 30 days of any change in your name
or address (both home and business).

Y our primary business address is the place where you do the majority of your massage therapy work. This
address will bein the Public Register and thus available to the public. Y our home addressis never given out
to the public unlessit is also your business address.

All mail will be sent to your home address.

If you change your name, please write the new name in the space provided and send a photocopy of an
official document (e.g. marriage certificate, divorce degree), which shows both your old name and your new
name. When we receive your official document, we will change your name on the register and send a new
certificate.

Y our professional liability insurance is obtained through the NLMTA. If your professional liability insurance
lapses, you are required to notify the Board within 10 days.

If your membership in the NLMTA lapses, thisis considered alapse in professiona liability insurance.

Education and professional affiliations
Indicate massage therapy school, other post secondary education completed, and other professional affiliations.

Type of practice and practice settings
List al settingsin which you practise. If your setting does not fit any category below, write it in next to Setting.

1.
2.
3.

Clinic 4. Hedthclub 7. Hotd 9. Outcdls/onsite
Factory 5. Home 8.  Nursing home 10. Spa
Group clinic 6. Hospita

Type of practice: If none of these categories apply, add your preference:

PREG: pregnancy/pre-natal/ INFANT: Infant massage MVA: MVA/insurance PALL: Palliative care

post-natal REL: Relaxation Sl: Sportsinjury TC: Treatment clinical

Number of hours per week worked: (estimate thisif you are unsure)




M odalities practised:

Check that the modalities you will use in your practice show in the table below. If the modality you use is not in the table,
please write it in on the application. Write the shortened forms for the modalities you will use on the application form.

ACUPRES - ACUPUNC - ALEX — Al exander AROM — Ar onat her apy
acupressure Acupunct ur e t echni que
Bl O DYN CHI NESE — CRAN - Craniosacral DMI — Deep nuscl e

Tradi ti onal Chi nese
medi ci ne/ massage

t her apy

DT — Deep tissue ETW — Esal en tissue HT — Heal i ng touch IMI — Intergrative
wor k nmanual ther apy
JM — Joi nt JP — Joint play KI'N - Ki nesi ol ogy JM — Joi nt

nobi | i zati on

nmobi | i zati on

LL — Lom |om

LDT -Lynph drai nage
t her apy

LSP-Labour support
provi der

ME — Muscl e energy

MET — Medi cal
exerci se therapy

M.D — Manual | ynph
dr ai nage

MYO — M of asci al
rel ease

NI SA — Neur onuscul ar
integration &
structural alignnent

NMI' — Neur oruscul ar
t her apy

ORTHO — Ortho
bi onony

POL - Polarity

REFL — Refl exol ogy

REIKI - Rei ki

ROLF - Rolfing

SCS - Strain counter
strain

SHI ATSU — Shi at su

SWEDI SH — Swedi sh

THAI — Thai massage

TRAGER - Trager

TRI GGER — Tri gger

massage poi nts
TT — Therapeutic ULTRA — U tra sound VM — Vi sceral ZERO — Zero
touch mani pul ati on bal anci ng

Conditions of License:

To be eligible for an Active Certificate, you must:

a) Have performed 500 hours of direct client care in the previous 3 years or finished your
massage therapy program within the previous 3 years or completed a refresher course
within the last fifteen months,

b) Have current liability insurance for at least $3,000.000 limit per claim,

¢) Beamember in good standing of the NLMTA,

d) Have Canadian citizenship, landed immigrant status, or a valid employment authorization
from Immigration Canada, and

€) Abide by the Act, Regulations, Code of Ethics and Standards of Practice of the CMTNL.

Your registration is not complete unless professional liability insurance and NLM TA member ship
arecurrent. Thisappliesto both Active and I nactive Registrants.

Sign and datetherenewal form and return to the CMTNL with your accompanying fees.

If using VISA, please provide full information. Name, as it appears on your card, VISA number and expiry

date.
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