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IIRT Membership Registration Form 
In order to process your registration, simply post this form to: 
• POST: IIRT Head Office. PO BOX 548 Fremantle 6959 Western Australia 
• FAX to: 08 93351111 
• EMAIL to: info@reikitraining.com.au   
 
*** REMEMBER TO ENCLOSE COPIES OF YOUR CURRENT LEVEL OF CERTIFICATION IN ORDER TO 
QUALIFY FOR IIRT ASSOCIATE MEMBERSHIP *** 
 

Name: 
________________________________________________________ 
Address: 
___________________________________________________________
___________________________________________________________
_________________________________________________P/code____ 
Email: ___________________________________  
Ph: ____________________ 
Mobile: __________________________   
Fax: ___________________________ 
 
*Did an existing IIRT Member refer you? If so please include their details below.  
IIRT Member Name : ___________________________ 
IIRT Membership Number :___________________________ 
 

Payment Options 
Cheques/money orders payable to: “IIRT” 

Method of payment (please tick):  � Cheque � Moneyorder �Credit Card  

� Internet Banking  

Bank: Westpac / Branch: Fremantle / Account Name: IICT   

BSB: 036306 Account Number: 196434 

Name on Card: _______________________________________________ 

Signature:_________________________________________________________  
� Visa � Mastercard � American Express   

Card Number: ���� ���� ���� ����   
CARD Expires: ���� 
 


