
 
   International Association of Chiron Healers Inc.  A0040298F 
 

             PROFESSIONAL PRACTITIONER AGREEMENT 

 
I, _________________________________________ of ________________________________________  

 
____________________________________________________________Post/Zip Code_____________ 
 

have read, understand, and agree to abide by the International Association of Chiron Healers Inc. (IACHI)  
Rules and Statement of Purposes, Code of Ethics and their “Privacy” and “Working with Children” 
policies. 
 

I acknowledge: 

• Jan Elise Thomas as the originator of the principles, philosophies and techniques of Chiron and author 
of the official Chiron Healing® Seminar and Student Manuals. 

• The copyright holder of all Chiron Healing® information and owner of registered Trademarks and Logo 
shown below is Cheironia, 1002 Lydiard Street North, Ballarat North, Victoria 3350. Australia. 

(IACHI has a legal Agreement with Cheironia for its accredited Teachers and Practitioners to use these Trademarks under 
strict terms and conditions). 

• That I must maintain current financial IACHI Professional Membership and Practitioner status in order 
to call myself a Chiron Healing® Practitioner. 

• Professional Indemnity insurance is my responsibility, not that of the Association, and that IACHI highly 
recommends minimum cover for any occurrence of $1,000,000. 

 

I agree to: 

• practise Chiron Healing® in ‘the way of the Master’ knowing that ‘the way of the Master’ is love. 

• respect client privacy and confidentiality, and adhere to the IACHI Privacy Policy. 

• restrict use of the registered Logo and Trademarks to that directed by IACHI and / or the registered 
Trademark owner, and immediately cease to use any or all of them if requested to do so by either party. 

• obtain informed consent (or obtain written parent / guardian permission if under 18 years of age) before 
treating any client, and to hold a “Working with Children” clearance (or equivalent) if legally required in 
my locality before treating anyone under 18 years old. 

• keep accurate records of client visits and retain them for seven years after their last visit, or as required 
by law. 

• never approve the use of Chiron Healing® techniques by inadequately trained persons, unless they are 
under the direct supervision of an appropriately qualified Chiron Healing® Practitioner. 

• never reproduce in any form whatsoever any of the Chiron Healing® material or information without 
explicit written permission from the copyright holder, except as allowed by law. 

• my Chiron Healing® Practitioner status being reviewed annually. 

• maintain a high standard of competence and participate in Practitioner training workshops and repeat 
courses as required to maintain my Chiron Healing® Professional Practitioner status. 

• pay my IACHI membership dues, fees, levies and / or imposts on time, and submit any required 
documentation upon request. 

• cease to call myself a Chiron Healing® Practitioner if, following just cause, my membership is revoked.   
In such case I agree to promptly return or destroy my IACHI Professional Membership and Chiron 
Healing® Practitioner Certificate(s). 

• send to IACHI any information or documentation required to retain Professional Chiron Healing® 

Practitioner registration. 

 

Registered Trade Marks:         a) Logo:                                   b) “Chiron Healing®” 
                                  

             c) “Essences of the Ancient Civilizations®” 

          d)  Other Cheironia Trade Marks: 

• Aeolian Essences ™ 

• AESC Simples ™ 

• Chiron Classic Essences ™ 
 
 

Signed: __________________________________________        Date: __________________________ 


