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	304-414 Graham Avenue

Winnipeg MB  R3C 0L8

Toll free: 1-877-722-3338

Phone: 204-477-4909

Fax: 204-477-4955

Website: www.reflexologycanada.ca

Email: education@reflexolog.org
	


Extension Application Form
Date
: 






Member No. 





Name
: 













Street
: 













City
: 









Province: 






    Postal code: 





Phone number:
(                 )







Email
: 









Name of Teacher: 









Type of course (circle one):
Foot        Ear        Hand        Teacher        Trainer

Type of request (circle one):      Written         Practical

Application fee

Canadian residents: 
$78.75 (except NS, NB, NFLD and Lab) – includes $3.75 GST




$84.75 (only NS, NB, NFLD and Lab) – includes $9.75 HST

Outside Canada:
$75.00





If paying by credit card, please enter information below:

$ 

 Application fee

Cardholder name: 











Card number: 



              Exp.Date_____
$ 

 Total amount

Signature: 








Payment method: ____Cheque  ____Money order  ____MasterCard  ____Visa  ____Amex  

Course (in-class portion) dates (this does not include date of the written exam): 
From 




 to 






Is this your first extension request for this course or exam? (Circle one)        Yes          No
If yes, please explain:

If the course was not completed, what

was the last date you attended the course? 






Date of written exam (if applicable)
: 






Date of practical exam (if applicable)
: 






Number of case histories completed
: 






Before submitting this form, please ensure that all information is clear, complete and accurate.
Application for practical extensions must be made no less than 30 days prior to the one year expiry date.  Application for written extensions must be made no less than 7 days prior to the 3 month expiry date.  The expiry date is the last day that the student completed the course.  Failure to apply on time will result in a penalty of $50.00 plus tax in addition to the 75.00 plus tax application fee.
I have read and understood the rules of the extension policy and I agree to above terms in submitting this application.

Date:_______________________________________Signature:________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

	Office Use Only:

Date Received:___________________________________________
Date Approved:__________________________________________
Type:  Foot_____________Hand____________Ear_____________
Written:________________Practical:_________________________
Regular:_________Review:________Mandatory Review:_________
Extension Denied:_________________________________________
Extension Granted to:______________________________________



Note: the current Extension Policy will determine Length of extension
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