
FLORIDA ASSOCIATION OF 
REFLEXOLOGISTS (FAR)
www.FloridaAssociationofReflexologists.com 
karenball.FAR@icloud.com 

P.O. Box 4429
Saint Augustine, Florida 32085-4429

Membership year: July 1 – June 30 Please consider joining your national 
association ​​www.reflexology-usa.org 

Upon receipt of payment, your Membership will be active until June  30, 2021. 

CONTACT INFORMATION 

Name 

Mailing address* 

County 

Home phone* 

Office address* 

Office phone* 

Email* 

Website* 

Current RAA membership number 

Current ARCB board certification number 

Current Florida 
(include both alpha and numerical)

massage license ​ ​

http://www.reflexology-usa.org/


* ​​Your mailing address and home phone are for FAR use; the office address,
office phone, email and website will be used for the FAR online directory. Please
check the box below if you do not wish to be included in the online directory.

☐☐​​ ​Do not include me in the online directory.

MEMBERSHIP TYPE 

☐☐ ​​Professional Membership ​​ - open to all reflexologists with a minimum of 300
hours of reflexology training, of which 60%/180 hours was taken in a live
classroom setting with an instructor.
Valid Professional members of RAA qualify as Professional members of FAR.
☐☐ ​​$60☐☐ ​​$50 ​​(if also a current RAA Professional member)

☐☐ ​​Associate Membership​​ – open to reflexologists not meeting the Professional
member educational requirements; reflexology students; a reflexology school;
an agency, business, manufacturer or any other entity desiring to support the
growth and development of the field of reflexology.
Valid Associate members of RAA qualify as Associate members of FAR.
Please indicate your category:

​☐☐ ​​Supporter☐   Reflexology Practitioner      ☐☐   School
☐   $50     ☐☐   $40   (if also a current RAA Associate member)  ***
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