
 
National Association of Massage and Manipulative Therapists 

 
 

Name   …………………………………………….   Member No.  ………………….. 
 
Annual period from ………………………….... to …………………………………… 
 

Professional Activity/Meetings 

 
Date and Venue: 
 
Focus of event: 
 
How did you prepare for the event? 
 
 
 
What did you personally contribute to the event? 
 
 
 
 
What did you learn from attendance? 
 
 
 
 
Can you identify personal strengths and needs in respect of how you 
contributed? 
 
 
 
 
 
 
 
 
How has your attendance influenced your professional practice? 
 
 
 
 
 


