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APPLICATION FOR MEMBERSHIP  

 
 

INTRODUCTION 
 
 
Dear Applicant, 
 
Welcome to our new Association. 
 
Our Statement of Purpose is: 
 
1. To develop a trained body of professional accredited SCENAR Therapists. 

2. To support the members of the SCENAR Therapy Association of Australasia Inc. 

3. To provide information and assistance to the general public about SCENAR Therapy. 

4. To promote the integrity and widespread applicability of SCENAR Therapy. 

5. To represent the interests of professional Accredited SCENAR Therapists. 

 
This association is a non profit, self–regulatory, Incorporated Association, registered in NSW.  It is 
administered by officials appointed by the membership for the specific purpose of representing the 
interest of SCENAR and registered SCENAR therapists. 

As an Incorporated Association, we have adopted the Model Rules with changes for an Incorporated 
Association according to the “Associations Incorporation Act 1981 – Schedule 5”. 

 
Current Executive Committee 

President Vincent Bowyer (NSW) 

Vice President Chris Mortensen (NSW) 

Secretary Sharon Mitchell (NSW) 

Treasurer Christine Bowyer (NSW) 

 

Representatives Phillipa Martin (New Zealand) 

 Rosemary Carden (SA) 

 Shane Lumley (QLD) 

 Bhavani Rooks (Vic) 

 Rachel Cooney (Vic) 

   
 
We wish to secure professional collaboration between all SCENAR Practitioners for the common 
good, reputation and protection of this important discipline in the field of complementary 
medicine. It is our intention to offer membership to individuals, in accordance with STAA’s 
Constitution and Code of Ethics. 
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There are a number of reasons why STAA requires your support: 
 
SCENAR Therapy is emerging as one of the most powerful healing tools in the field of 
complementary medicine. As SCENAR becomes more recognised, we will have a collective voice 
through which to make our case. 

STAA will be supporting Classical Russian SCENAR and will endeavour to assist SCENAR Therapists in 
Australasia with every opportunity to expand their educational opportunities.   

Strength lies in numbers and cohesion.  Shared services and experiences will ultimately make each 
of us better and more successful SCENAR practitioners.  A supportive organisation becomes a 
powerful voice, especially in situations where SCENAR may find itself being misrepresented when a 
clear and authoritative collective response is required. 

In a world dominated by the quest for profit, STAA being non-profit and non-commercial, will be 
able to represent the position of SCENAR and its members with integrity, not normally ascribed to 
commercially motivated parties. 

Anticipated Benefits to flow from this solidarity include: 

 Credibility and Professional Standards 

 Acceptance 

 GST free services 

 Medical Modality Referrals (eg: Doctors) 

 Reimbursement from Health funds and Insurance companies 

 Similar worldwide association support and assistance 

 Standardised training, SCENAR events and Continued Professional Development 
opportunities 

 A register of practitioners available to the public 
 

By becoming a member of STAA you will qualify for inclusion on our find-a-scenar-therapist 
website. 

As the use of SCENAR increases and our organization grows, other benefits and supportive roles 
may be identified and added to this Code. 

To achieve any and all of the Member Benefits we need resources.  As a non commercial, non-
profit organisation, we rely exclusively on donations of time by the committee members, annual 
membership fees and donations by interested parties to fund everything we do.  The STAA and the 
committee are working on your behalf to make your job easier; we need your financial and moral 
support.   

Please read all documents attached. If you have any questions please don’t hesitate to contact us 
at info@scenar.org.au.  On behalf of all the Committee and as your President I welcome you into a 
large, positive and exciting new group of likeminded people. 

Yours faithfully 

 

 
STAA President 
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APPLICATION FOR MEMBERSHIP OF ASSOCIATION 

 
PART 1 – APPLICATION FORM 

 
I,  
 (full name of member applicant) 

Of   
 (address of member applicant) 

 
Please indicate what level of membership is requested 
(Refer to attachment outlining membership levels) 
 

 STAA Associated Member  

 STAA Member  

 CSP (Certified SCENAR Practitioner™)  

 
I hereby apply for membership of the above-named Incorporated Association. In the event of my 
admission as a full paying member, I agree to be bound by the rules of the Association for the time 
being in force. I understand all that is asked of me in line with the application process, have read 
all necessary information, and submit attached details as submission for membership. I also 
understand my submission for application does not automatically give me membership and that the 
STAA Committee will inform me within 30 days of receiving my application, of the result of my 
submission. My understanding is also clear that my submission application fee of $30.00 is non-
refundable regardless of the success or otherwise of my application. 
 
 
 Date:  

(Signature of Applicant)   
 
WITNESS* 
 
I,  
 (full name of witness) 

of   
 (address of witness) 

 
hereby verify by my signature, that the above applicant is an upstanding citizen of Australia or New Zealand 
and has been known to me for 12 months or more. 

 
 
 Date:  

(Signature of Witness)   
*A compliant witness is over 25 years of age, an Australia/New Zealand citizen,  

Is not a family member and is of good repute.
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APPLICATION FOR MEMBERSHIP OF ASSOCIATION 

 
PART 2 – MEMBERSHIP LEVEL DEFINITIONS 

 
1. Associated Member of the STAA 

Open to those in the complementary health industry who agree to abide by the STAA Rules and 
by-laws with all local, state & federal laws. This may include non-practitioners and those who 
are in/or seek to be in affiliation with the SCENAR industry. It will also include those who have 
begun the exciting SCENAR therapy journey and may have completed some of their SCENAR 
training. 
 
PROFESSIONAL CONDUCT 

Associated Members are required to agree to adhere to the STAA’s Constitution and Code of 
Ethics, as well as advertising guidelines of the STAA. 
 
AS AN ASSOCIATED MEMBER WITH THE STAA 

 Full voting rights. 
 
 

2. Member of the STAA 
As a SCENAR Practitioner, you can be an active part of one of Australia’s most dynamic and 
fastest growing professions. To become a Member, candidates are required to meet the 
following initial requirements: 

 
QUALIFICATIONS 

1. Minimum Level 2 SCENAR Training by a STAA Approved Training Organisation. 

2. Successfully completed a minimum of 100hrs Anatomy & Physiology as approved by STAA. 
 
PROFESSIONAL CONDUCT 

Members are required to agree to adhere to the STAA’s Constitution and Code of Ethics. This 
demonstrates to the public that the candidate has agreed to provide personal SCENAR therapy 
in the patient’s best interest and to act in accordance with the highest ethical and professional 
standards for the practice of SCENAR therapy. 
 
OTHER 

1. Current First Aid Certificate 

2. Current Professional Indemnity and Public Liability Insurance cover, minimum $2 million 

3. Ongoing CPD (Continuing Professional Development) requirements of at least 20 units per 
calendar year.  Further details of the requirements can be found on the STAA website. 

 
AS A MEMBER WITH THE STAA 

 Full voting rights. 

 Recognition as a Practitioner member of this Association. 
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3. CSP® (Certified SCENAR Practitioner) 

As a SCENAR Practitioner, you are part of one of Australia’s most dynamic and fastest growing 
professions. The CSP mark will allow you to set yourself apart from other SCENAR Practitioners. 
 
Certified SCENAR Practitioner, or CSP®, is the mark representing the highest professional 
certification that can be awarded to a SCENAR Practitioner in Australasia. CSP practitioners 
have completed rigorous study in SCENAR therapy, have extensive industry experience and 
abide by the STAA Code of Ethics and Rules of Professional Conduct. 
 
To become certified, candidates are required to meet the following initial certification 
requirements: 
 
QUALIFICATIONS 
1. Minimum of Level 3 SCENAR Training by an STAA Approved Training Organisation. 

2. Successfully completed a minimum of 100hrs Anatomy & Physiology as approved by STAA.  
 
INDUSTRY EXPERIENCE 
3. CSP certification indicates to the public that you have practical experience in providing 

SCENAR therapy advice to the public for at least 3 years. 

4. The required three years of approved experience can be gained as follows: 
a) Up to one year in a relevant health practitioner role (examples are Naturopath, 

Remedial Massage Therapist, Medical Practitioner or Physiotherapist); plus 
b) Two years of approved SCENAR practitioner experience immediately preceding an 

application for CSP status. 
 
PROFESSIONAL CONDUCT 
CSP certification requires candidates to agree to adhere to the STAA’s Constitution and Code 
of Ethics. This demonstrates to the public that the candidate has agreed to provide personal 
SCENAR therapy in the patient’s best interest and to act in accordance with the highest ethical 
and professional standards for the practice of SCENAR therapy. 
 
OTHER 
5. Current Senior First Aid Certificate – HLTFA1A (or NZ equivalent) 

6. Current Professional Indemnity and Public Liability Insurance cover, minimum $M5 with the 
policy to be endorsed with SCENAR. 

7. Ongoing CPD (Continuing Professional Development) requirements = 30 units per calendar 
year.  Further details of the requirements can be found on the STAA website. 

 
AS A CSP WITH THE STAA 

 Full voting rights. 

 Recognition as a practitioner member of this Association 

 Use of the CSP logo and Certified SCENAR Practitioner designations. 
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APPLICATION FOR MEMBERSHIP OF ASSOCIATION 

 
 

PART 3 – MEMBERSHIP FEES 
 
 
 
 
 
The Application/Submission fee of $30.00 is applicable to all levels of membership. 
This is a once-off fee and is non-refundable. 
 
Membership Fees are an annual subscription fee due at the same time each year,  
notification of renewal will be given ahead of time. 
 

  
Associated Member -   $50 
All others who are/or seek to be affiliated with the 
SCENAR industry without above qualifying criteria. 
 
STAA Member - $150 
Individuals who hold themselves out to the public as 
SCENAR therapists who currently do not have CSP 
certification. 
 
Certified SCENAR Practitioner® - $150 
Open to individuals holding the CSP certification 
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APPLICATION FOR MEMBERSHIP OF ASSOCIATION 

 
 

PART 4 – MEMBERSHIP DETAILS 
 

TITLE: Dr       Mr      Mrs      Miss      Ms  
Office Use only-  
Date Received:  

Surname:  

Given Names:  

Date of Birth:  
 
 
MAILING DETAILS CLINIC DETAILS 

PO Box/Street  Practice 
Name 

 

Suburb/Town  Street  

State  Postcode  Suburb/Town  

Main Contact Phone:  State  Postcode  

Mobile Phone:  Telephone  

Email Address  Website (if 
available) 

 

Skype address (if 
available) 

 MSN address 
(if available) 

 

 Please tick  if you do not wish to have STAA e-NEWS and updates sent to you 
 
SCENAR CERTIFICATION 
Level 1 training date:  Date on Certificate:  

Level 2 training date:  Date on Certificate:  

Level 3 training date:  Date on Certificate:  
 
INDUSTRY MODALITY       (Please tick  relevant modality) 
Doctor  Occupational Therapist  
Physiotherapist  Naturopath  
Remedial Massage   Nutritionist  
Osteopath  Herbalist  
Chiropractor  Homoeopath  
Kinesiologist  Other  
Comment  
 

 Enclosed is my non-refundable cheque/money order for STAA membership - $30 (AUD) 

 or, I have elected to pay by PayPal via http://scenar.org.au 

 or, I have elected to pay by Electronic Funds Transfer to: 

   SCENAR Therapist Association of Australasia Inc. 
   BSB: 082 707      

 Account: 81381 5100  
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APPLICATION FOR MEMBERSHIP OF ASSOCIATION 

 
 
 

PART 5 – MEMBERSHIP SUBMISSION CHECKLIST 
 
 
 

CHECKLIST -1 
STAA Associated Member 

 
(Please submit photocopies only, as we cannot be responsible for originals. All photocopies will be kept on file) 

 
 
 
 

Item # Items to Submit (photocopies only)  

1.  I have located the STAA website www.scenar.org.au and read the Constitution and Code of 
Ethics.  

` 

2.  PART 1 – Membership Application Form is completed and attached (and you have a copy for 
your files) 

 

3.  PART 4 – Membership Details Form is completed and attached (and you have a copy for your 
files) 

 

4.  A cheque for $30.00 is attached made out to (in full please) 
 SCENAR Therapist Association Australasia Incorporated  
 Address & post to: 

STAA Secretary 
36 Parkes Street, Lismore NSW 2480 

 Payment may also be by PayPal. (Please refer to website) http://www.scenar.org.au 

 You may also elect to pay by Electronic Funds Transfer:  
                        SCENAR Therapist Association Australasia Incorporated 
  BSB: 082 707 
  Account: 81381 5100  
 

 

Please note that once your Application Submission is received and processed, notification of whether your 
application has been successful or not will advised within 30 days.  At that point, your Annual Membership Fee will 

be requested.  Only your Application Fee of $30.00 is to be remitted with your initial Application submission 
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APPLICATION FOR MEMBERSHIP OF ASSOCIATION 

 
 

PART 5 – MEMBERSHIP SUBMISSION CHECKLIST 
 

CHECKLIST - 2 
STAA Member 

(Please submit photocopies only, as we cannot be responsible for originals. All photocopies will be kept on file) 
 

Item # Item to Submit (photocopies)  

1.  Level 1, 2 SCENAR Training Certificates 
 

2.  Documentation/Certification of 1 Year Anatomy & Physiology 
 

3.  I have located the STAA website www.scenar.org.au and read the Constitution and Code of Ethics.  

4.  Copy of First Aid Certificate 
 

5.  Copy of Professional Indemnity and Public Liability Insurance outlining a minimum of $2million. 
 

6.  Copy of any relevant CPD information that may make your submission for CSP more substantial. 
 

7.  PART 1 – Membership Application Form is completed and attached (and you have a copy for 
your files) 

 

8.  PART 4 – Membership Details Form is completed and attached (and you have a copy for your 
files) 

 

9.  A cheque for $30.00 is attached made out to (in full please) 
 SCENAR Therapist Association Australasia Incorporated  
 Address & post to: 

STAA Secretary 
36 Parkes Street, Lismore NSW 2480 

 Payment may also be by PayPal. (Please refer to website) http://www.scenar.org.au 

 You may also elect to pay by Electronic Funds Transfer:  
                        SCENAR Therapist Association Australasia Incorporated 
  BSB: 082 707 
  Account: 81381 5100  
 

 

Please note that once your Application Submission is received and processed, notification of whether your 
application has been successful or not will advised within 30 days.  At that point, your Annual Membership Fee will 

be requested.  Only your Application Fee of $30.00 is to be remitted with your initial Application submission 
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APPLICATION FOR MEMBERSHIP OF ASSOCIATION 

 
PART 5 – MEMBERSHIP SUBMISSION CHECKLIST 

 
CHECKLIST - 3 

CSP™ (Certified SCENAR Practitioner™) 
(Please submit photocopies only, as we cannot be responsible for originals. All photocopies will be kept on file) 

 
Item # Item to Submit (photocopies)  

1.  Level 1, 2 and 3 SCENAR Training Certificates  

2.  Documentation/Certification of 1 Year Anatomy & Physiology  

3.  Relevant documentation to ascertain that you have at least 1 year’s industry experience in a 
medical modality field.  This can be in the form of: 
 Letter outlining experience with Business Registration attached 
 Copy of Diploma or Degree. 
 Letter from current employer with contact details. 

 

4.  Relevant documentation to ascertain that you have at least 2 year’s industry experience as a 
SCENAR Practitioner.  This can be in the form of:- 
 Letter detailing ALL SCENAR experience with Business Registration attached. 
 Letter from current employer with contact details. 
 Testimonials from current/past customers. 
 Testimonial from another referring medical practitioner, eg: Physiotherapist, Doctor, 

Insurance Company Case Worker with contact details. (Please inform these referees that we 
will be in contact them). 

 Outline of any ongoing self-implemented SCENAR programmes in your local area, eg: Sports 
clubs, SCENAR Awareness Campaigns, Advertisements. 

 

5.  I have located the STAA website www.scenar.org.au and read the Constitution and Code of Ethics.  

6.  Copy of First Aid Certificate  

7.  Copy of Professional Indemnity and Public Liability Insurance outlining a minimum of $5million, 
and endorsed with SCENAR.  

8.  Copy of any relevant CPD information to assist with CSP™ considerations.   

9.  PART 1 – Membership Application Form is completed and attached   

10.  PART 4 – Membership Details Form is completed and attached   

11.  A cheque for $30.00 is attached made out to (in full please) 
 SCENAR Therapist Association Australasia Incorporated  
 Address & post to: 

STAA Secretary 
36 Parkes Street, Lismore NSW 2480 

 Payment may also be by PayPal. (Please refer to website) http://www.scenar.org.au 

 You may also elect to pay by Electronic Funds Transfer:  

                        SCENAR Therapist Association Australasia Incorporated 
  BSB: 082 707 
  Account: 81381 5100  

 

Please note that once your Application submission has been received and processed, notification of whether your 
application is successful or not, will advised within 30 days.  At that point, your Annual Membership Fee will be 

requested.  Only your Application Fee of $30.00 is to be remitted with your initial Application submission 
 


