BIODYNAMIC
CRANIOSACRAL
THERAPY

ASSOCIATION
OF NORTH AMERICA

Application
for
RCST®
Status

RCST® Requirements:

In order to be considered for RCST®
status, it is necessary that the
foundation training be taught by a
teacher who received Approved
Teacher status prior to the
commencement of the training.
You must have completed all the
necessary course requirements as
set by BCTA/NA.

1. BCTA/NA Membership:

You must be a member in good
standing of BCTA/NA to be eligible
for RCST® status. If you are not a
current member, please enclose
your membership application and
dues payment.

2. RCST® Fee:

$50 USD $50 CAD
This is a one-time fee for members
in good standing. If your
membership should lapse, you will
need to reapply for RCST® status.

3. Graduation Certificate:

If you are upgrading your
membership from Student level,
please attach a copy of your
graduation certificate.

Continued on next page

Information for Association Contact (Please Print):

TODAY’S DATE

NAME (AS YOU WOULD LIKE IT TO APPEAR ON YOUR CERTIFICATE)

ADDRESS

CITY STATE/PROVINCE ZIP/POSTAL CODE

BUSINESS PHONE CELL PHONE RESIDENCE PHONE

EMAIL

WEBSITE

Payment Information:

Amount Enclosed: $
(J Money Order/Check# (Make checks payable to BCTA/NA)

Credit Card: O Visa (O MasterCard

CREDIT CARD NUMBER EXP. DATE

PRINT NAME AS IT APPEARS ON CREDIT CARD

SIGNATURE



4. Evidence of Professional
Consultation:

You are required to provide
evidence of a minimum of four
professional consultation
sessions between June 1 and
May 31.

Standards of Practice and Code of Ethics:

| hereby agree and undertake to follow the Standards of Practice
and the Code of Ethics of BCTA/NA in the practice of the
Biodynamic model of Craniosacral Therapy. | understand the
RCST® is the registered trademark of BCTA/NA and may be used
only for the practice of Biodynamic Craniosacral Therapy by
BCTA/NA members-in-good-standing who have been granted
RCST® status. The registered trademark symbol ® must always be
used with the RCST® designation. | agree to refer to the work as
Biodynamic Craniosacral Therapy.

SIGNATURE (REQUIRED)

Please return this completed
form to:

BCTA/NA

2501 Blue Ridge Road

Suite 250

Raleigh, North Carolina 27607

Fax: 919-863-4101
BCTA@YourOfficeraleigh.com

Phone: 919-863-4100
(For renewal questions)

Please allow 4-6 weeks for processing

Website:

| authorize BCTA/NA to list my name, city, state or province,
phone, website, and email address on the Practitioner Referral
section of the BCTA/NA website, which is accessible to the public.

OYes (JNo

Information for Practitioner Referral on BCTA/NA Website:
(If different from Association Contact information above)

NAME (AS YOU WOULD LIKE IT TO APPEAR ON THE WEBSITE)

CITY STATE/PROVINCE
BUSINESS PHONE CELL PHONE
EMAIL

WEBSITE



