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UK MEMBERSHIP RENEWAL FORM 2025

Please note: the membership year runs from the 1st February 2025. If your membership is not received by 28th February, your details will be removed from the website.

Please type directly into the form to complete or print off and complete (you can photograph and send too) – thank you.

	Name:

	

	Address:







	

	Business No/:

	

	Home No/:

	

	Mobile No/:

	

	Email:

	

	Website:

	

	How do you want to be contacted by potential clients?
	Email:
Phone:
Personal Website enquiry:

	Areas covered:
	

	CPD:

	Full / Transitional Members only - we are unable to complete your application / renewal without this evidence being included – see page 2 (guideline is a minimum of 15 points).

	Insurance:
	Full / Student / Transitional Members only - we are unable to complete your application / renewal without current insurance evidence being included with this application.

If you are working on your own horse(s) only and do not require insurance, please insert signature or type your name in the below declaration:

I am practising only on my own horse(s) and do not require insurance.

Signature:


	Your Details:






	Are you happy for your details above to be displayed publically on the tESA website?

Yes / No

If no, please indicate below which details you would like withheld:

	Name

	
	Address
	
	Home No/
	
	Business No/
	

	Mobile
	
	Email
	
	Website
	
	Areas Covered
	





	Do you wish to join / remain on the Facebook group?
	Yes / No
	Do you wish to join / remain in the WhatsApp Group?
	Yes / No



Please tick one of the following:
I wish to renew as: 	□   Full Practitioner Member (£55 p.a.)
□   Transitional Practitioner Member (£10 p.a.)
□   Student Member (£0 for duration of the course)
□   Associate (£25 p.a.)
□   Friend of tESA (£10 p.a.)
---------------------------------------------------------------------------------------------------------------------------------------------------

□   I have paid by bank transfer
     Bank Details: HSBC Bank		Sort Code 40-43-48		Account No 61226614
OR
□   I enclose my cheque payment

Signed: ……………………………………………………………………………….. Date: ……………………………………………………………………

Please send the completed form, together with evidence of insurance as appropriate to the Membership Secretary.

Taychje Paul			or scan and email your documents to:  taychje@ymail.com
16, Sewell House,		
Waterside Marina,
Brightlingsea,
Essex CO7 0FE

CPD Form for 2025 membership (points collected in 2024)
The guidelines are to achieve 15 points per annum, 10 of which should be Shiatsu specific. 

	Activity Number
	Activity Type
	Points per activity
	Annual limit

	1
	Attendance at tESA or other relevant conference – per day
	4
	12

	2
	Attended tESA AGM
	1
	1

	3
	Attended shiatsu relevant CPD days / workshops – per day
	6
	12

	4
	Promotion of shiatsu at shows – per day
	1
	8

	5
	Participation on committee or working party – per hour
	1
	10

	6
	Delivery of shiatsu relevant workshop or course – per hour
	1
	8

	7
	Practitioner / peer exchange – per hour
	1
	3

	8
	Publication of case study, review or article
	1
	8

	9
	Informal learning activity
	1
	3

	10
	Personal development / reflective practice (including mentoring / supervising – per hour
	1
	10

	11
	Volunteer shiatsu work for charities – per hour
	1
	8

	12
	Professional training in other shiatsu related enhancing therapy – per year
	15
	15

	13
	Shiatsu research project – per hour
	2
	15

	14
	Contributing to the development of shiatsu as a profession
	1
	10

	15
	Safe horse handling practices (horse psychology etc) – per hour
	1
	5

	16
	Travel to attend CPD activity – per 50 miles or over
	1
	5
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