
Raindrop Australia
Web Listing/Change Form

(please print clearly)

I’ve just received my Certificate of Competence for:           EECT             RDT            VFT 

Country_____________________________________________________________________________

State________________________________________________________________________________

Region______________________________________________________________________________

Name_______________________________________________________________________________

Contact Number______________________________________________________________________

Email_______________________________________________________________________________

Personal Website______________________________________________________________________

Therapies offered _____________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Bio and/or Testimonials_ _______________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

 Have you emailed a professional quality jpg picture for your premium listing?

Date

 Optional - have you faxed your Certificate of Insurance + First Aid Certificate to us at 03 9011 9781?


