
 The Canadian Reiki Association 
Membership Application for Registered Practitioner Level 
 
        Box 54570, 7155 Kingsway, Burnaby BC, Canada V5E 4J6 
          T: 1.800.835.7525 or 604.669.9049 ~ F: 1.866.734.4540 
           Internet – www.reiki.ca ~ Email – membership@reiki.ca 

 
 

Membership Year: August 1st – July 31st ~ Membership Fee: $50.00 
From April to June membership fees are half the membership fee for New Members only. 

 
 
First Name:  ____________________________________ Last Name:  ____________________________________________ 
 
Address:  _____________________________________________________________________________________________ 
 
City:  ________________________________________    Province:  ___________________ Postal Code: ________________ 
 
Home Phone:  ______________________      Office Phone: _________________________  Fax: _______________________
  
Email:   ____________________________________    Web:  ____________________________________________________ 
 
Level I Certification Date:  ______________________  Number of Hours in this class: ________ (minimum of 8 hours required) 
 
Reiki Teacher’s Name:  ____________________________________________Teacher’s Phone #: ______________________ 
 
Teacher’s Email: _____________________________________ Teacher’s Web: _____________________________________ 
 
Level II Certification Date:  _______________________ Number of Hours in this class: _______ (minimum of 8 hours required) 
 
Reiki Teacher’s Name:  ____________________________________________Teacher’s Phone #: ______________________ 
 
Teacher’s Email: _____________________________________Teacher’s Web:  _____________________________________ 
 
Level III Certification Date:  _______________________ Number of Hours in this class: _______ (minimum of 8 hours required) 
 
Reiki Teacher’s Name:  ____________________________________________ Teacher’s Phone #: ______________________ 
 
Teacher’s Email: _____________________________________ Teacher’s Web:  _____________________________________ 
 
Master Level Certification Date:  ___________________ Number of Hours in this class: _______ minimum of 12 hours required) 
 
Reiki Teacher’s Name:  ____________________________________________ Teacher’s Phone #: ______________________ 
 
Teacher’s Email: ______________________________________Teacher’s Web: _____________________________________ 
 
Where did you hear about the CRA: _________________________________________________________________________ 
 
In order for this application to be considered for review, the following forms must be completed and signed, and 
returned with this completed application: 

 Code of Ethics 
 Disciplinary Action Policy Form 
 Practicum Form (for new Level 1 students) 
 Case Study Report Forms (for “Lay” Practitioners who have graduated from Level I, II, III and/or Master Level and who 

have been practicing for a minimum of one year) 
 Copy of Reiki Certificate for each level listed on this application and for each style of Reiki listed on this 

application 
 
Effective immediately newsletter submissions become the property of the C.R.A. for use in their printed and on-line 
newsletter. The on-line newsletter will be archived and available to the public for viewing. By submitting an article to 
the C.R.A. for publication, you agree to the article being available to the general public via the C.R.A website for an 
infinite time frame. 
 
Signature: ____________________________________________ 
 
Revised: March 2011 

Office Use
Date 
Received: _____/_____/_____ 
                  MM    DD    YY 
Membership 
Number:   _____ _____ _____ 
 
Amount Rec’d $ ___________ 


