
Application for AABP Developmental Membership 

Type of Developmental Membership:  (Check appropriate boxes and blanks.)

 FORMCHECKBOX 
  Full Developmental Membership ($30.00)
Status: 
 FORMCHECKBOX 
 Professional Bowenwork Pratitioner
 OR   FORMCHECKBOX 
 Passed Module 6  

 FORMCHECKBOX 
 Current with annual USBR/BTAA registration fee 

 FORMCHECKBOX 
  Student Developmental Membership ($10.00)
Status: 
 FORMCHECKBOX 
 In training (most recent module completed: Module ___)  



 FORMCHECKBOX 
 Have signed the Bowenwork Training Code of Ethics

 FORMCHECKBOX 
 Current with annual USBR/BTAA registration fee

Contact Information:
(Lines marked with * are required.)

For each piece of information you give us, make sure to check one of the boxes next to the blank,  to indicate whether you wish that information to be made public (PUB) or kept private (PRI). Public information will be published in AABP’s upcoming website or other publications. Private information will be made available only to other AABP members.








PUB   PRI
* Name _______________________________________________________________
 FORMCHECKBOX 
  FORMCHECKBOX 

* Address______________________________________________________________
 FORMCHECKBOX 
  FORMCHECKBOX 

* City__________________________________State_________Zip Code_________​​​__
 FORMCHECKBOX 
  FORMCHECKBOX 

* Email Address (if you have one):__________________________________________
 FORMCHECKBOX 
  FORMCHECKBOX 

* Office Phone (_____)_________________  FORMCHECKBOX 
  FORMCHECKBOX 
    Cell (_____)________________
 FORMCHECKBOX 
  FORMCHECKBOX 

   Other Phone (_____)_________________   FORMCHECKBOX 
  FORMCHECKBOX 
     Fax (_____)________________
 FORMCHECKBOX 
  FORMCHECKBOX 

* Circle the phone number that you would like AABP to call with any questions.

M__   F__     FORMCHECKBOX 
  FORMCHECKBOX 
                         Date of Birth: month____ day_____ year_________  
 FORMCHECKBOX 
  FORMCHECKBOX 

Business Name (if applicable): _____________________________________________
 FORMCHECKBOX 
  FORMCHECKBOX 

PAYMENT: Make check or money order payable to AABP (or American Association of Bowenwork Practitioners). Or pay via Paypal, directing payment to AABP@gmail.com.

Enclose a signed copy of the AABP Code of Ethics and mail to:

AABP, c/o Lynn Stromquist Cooke, Treasurer, 425 Titus Avenue, Rochester, NY 14617


