HEALING TOUCH EAST TENNESSEE – HTET, 2008

Mission Statement

HTET is a professional organization of Healing Touch practitioners and student providers.  The organization is aligned with Healing Touch International that sets the code of ethics and standards of practice.

HTET provides education, a resource center, support for practitioners, and a networking system.



For more information about HTET contact:

Joyce Beckley, jbecklely@wildblue.net, 423/638-3612
Please return completed form to:

Joyce Beckley/HTET
1375 Little Meadow Creek Road
Greeneville, TN  37743
Make checks to “Healing Touch East Tennessee”


Please check desired membership:

· $35 Active Membership – Students, all practitioners of Healing Touch and/or Healing Touch Spiritual Ministry

· $35 Associate Membership – Healthcare professionals or professionals in other fields that encourage the practice of Healing Touch in the Medical Community

· $100 or more Honorary Membership  – Supportive patrons, who may or may not be active practitioners, but have contributed $100 or more to HTET

Benefits of Membership:

The benefits of membership include, but are not limited to:

1. Quarterly board meetings, open to the general membership.  The board may call additional meetings if necessary.

2. Educational presentations

3. Opportunity for Healing Touch support through networking, meetings, and outreach.

4. Optional listing in HTET practitioner directory distributed to the public (Level 3 completed in Healing Touch or Level 105 completed in HTSM).

5. HTET members’ directory and by-laws

6. Discounts on admissions to HETE programs and selected workshops

7. Quarterly newsletter containing meetings, speakers, conferences, and other announcements.



Please check services used in your work:

Healing Touch____  Chiropractic _____  Massage______ HT Spiritual Ministry______   Aromatherapy_______  Acupuncture ______    Other: _______________________

Circle highest level HT completed: 1   2   3   4   5   6

List highest level HTSM completed:  ____________
Please print or type the following information:

Name: _________________________________________________  Credentials _________________________________

Home address: ____________________________________________  Email: _____________________________________

City: ___________________  State: _______  Zip __________ Phone ___________________  Cell ____________________

Practice or business name:  ______________________________________________________________________________

Business address: _________________________________________  Email: ______________________________________

City: ___________________  State: _______  Zip __________ Phone ___________________________________________

Website: _________________________________________ Occupation: _________________________________________

Special Interests/Skills __________________________________________________________________________________

Date: ________________________ Amount Enclosed ______________________ Check No. _______________________

For more information visit:  www.HTET.org

