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LLETTERETTER F FROMROM  THETHE B BOARDOARD  
Hi Everyone, 
 

At the next board meeting in Brisbane we will be 
discussing and writing some policies and procedures for 
our association. This is a loooong and well overdue task 
that needs completing, as it’s difficult to run an 
organization without protocols and guidelines to follow. It 
will be an ongoing process but, hopefully, we shall make 
a good start with it.  

 

Sarah Blain from Tasmania, who is the latest Director to join the board, has 
already begun work on this and has agreed to oversee it as her portfolio, 
which is great news. Sarah has a wealth of knowledge that she brings to her 
role and I’m sure she will make a very valuable contribution to the overall 
running of the association. Welcome Sarah! 
 

Most branches will be holding their Annual Student Welcome Meeting 
over the next few weeks. These meetings are invaluable to us as an 
association, in terms of actively recruiting our latest graduates of reflexology. 
It is vital that we make all our students very welcome and support them as 
they make that frightening transition from student to practitioner – I’m sure 
we can all remember how daunting it was attending our first meeting – 
maybe it still is for some – but hopefully not.☺  Please make them welcome. 
 

The Annual Branch Meetings – ABM’s will follow for the May/June 
meetings. These meetings should be celebrations – a chance to reflect upon 
the past 12 months, to celebrate the work of each branch committee and a 
chance for new members to join the bandwagon. They are also a chance to 
acknowledge a member from each branch that each state feels has made 
an outstanding contribution to the growth of the industry. Many people have 
done an enormous amount of work behind the scenes across the country – 
this is their chance to be recognized for it.  
 

You will notice that from this edition onwards we shall be acknowledging 
those members who have already received either Outstanding 
Achievement awards or have been awarded Life Membership. I believe 
this is important and is part of my vision for us to eventually have a 
Reflexology Association Hall of Fame, detailing our history and 
acknowledging our pioneers.  If anyone has been omitted by accident, my 
apologies – but please let us know so we can rectify this. 
 

On another note, I’ve been studying for the past year or so (in my spare 
time), but my specific area of interest is not my teachers’ specialty and I 
sometimes get stuck as to knowing where to turn!!!!  This got me 
thinking………the work of a reflexologist has many angles and slants, with 
some people specializing either by choice or default on a particular condition 
or category of person. But how do we find out who is a specialist in any 
given area????  Sometimes it is hard to acknowledge our own skills and 
experience - we’ve all heard of the tall poppy syndrome in Australia. Well I 
want to know who does have a specialist knowledge – or at least a large 
experience with a particular condition or type of person - maybe you’ve 
done a lot of work on babies or with people suffering from asthma etc – 
please let us know.  You have so much to contribute and offer to everyone 
else.  
 

I consider myself pretty experienced in the field of reflexology (well you’d 
hope I am anyway☺) but in my current field of study I’m a relative 
newcomer!! We have lots of newcomers every month in our association – 
let’s help them and help each other. Don’t be coy – please drop me an 
email. 

Till next time  
Emma 
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 REFLEXOLOGY ASSOCIATION OF AUSTRALIA LIMITED 
The Reflexology Association of Australia Limited was incorporated in 2002 as a company limited by guarantee (ACN: 101 412 319) 

CCONTACTONTACT H HOTLINESOTLINES    
 

Membership Administrator    
Jenn Cooper   
PO Box 253 
Wynnum Central,  QLD  4178 
Phone:   07 3396 9001 
Fax:  07 3393 5468 
 

All membership enquiries  and applications; 
changes of address  
Email: reflexologyadmin@tpg.com.au  
 
Office Hours     
Mon, Tue, Thu and Fri — 9am - 1pm 
 

General Enquiries and Advice CPT Information 
Contact the representative in your state 
 

Practitioner Register     
Phone:   0500 502 250 
 

Research Librarian  
Pat Mclean  

SSTATETATE B BRANCHESRANCHES  
  

NSWNSW  Address:  PO Box 366, Cammeray, 2062 
 Chairperson:  Melanie Parsons 
 Phone:  02 9899 4116 
 Secretary:  Carmen Luz Guerin   
 Phone:  02 9982 2821 
 Email:  carmen_luz_g@hotmail.com 
 
QLDQLD Address:  PO Box 3092, Norman Park, 4170 
 Chairperson:  Claire Goldstein   
 Phone:  07 3366 1603 
 Secretary:  Ian Gilbert   
 Phone:  07 3843 1787 
 Email:  iangilbert27@msn.com 
 
SASA Address:  PO Box 457, Kensington Park, 5068 
 Chairperson:  Margaret Rowett  
 Phone:  08 8753 4093 
 Secretary:  Harriot Sneyd  
 Phone:  08 8373 2770 
 Email:    harriot.sneyd@bigpond.com.au 
 
TASTAS Address:  PO Box 3041 LDC Launceston 7250 
 Chairperson:  Helen Clarke     
 Phone:  03 6424 8111 
 Secretary:  Mary Farr    
 Phone:  03 63317619 
 Email:  yted5@hotmail.com 

VICVIC Address:  PO Box 5272, Mordialoc, 3195 
 Chairperson:  Rachael Fabbro  
 Phone:  03 9889 0453 
 Secretary:  Jennifer Hill   
 Phone:  03 9842 9495 
 Email:  hill81@internode.on.net 
  
WAWA Address:  PO Box 1032, Leederville, 6901 
 Chairperson:  Valerie Dewar  
 Phone:  08 6293 1424 
 Secretary:  Lee Phillips   
 Phone:  08 9335 7682  
 Email:  lephillips@optusnet.com.au  

AARERE  YOUYOU  AA S STUDENTTUDENT??  
 

FootPrints is looking for students undertaking 
training to submit articles for the “Still in Training” 

Section. 
 

We want to hear from YOU! 
 

Send your articles to Jan Cullen 
jan.cullen@mallesons.com  

 

OOUTSTANDINGUTSTANDING  
AACHIEVEMENTSCHIEVEMENTS  

 Life  
Membership 

Outstanding  
Achievement 

SASA  • Joyce Lockett 
• Rosemarie Urban 
• Suzanne Pfitzner 

 

TASTAS  • Pamela Skeggs 
• Dianne Yaxley. 

• Gaylene Webb 
• Vicki Delpero 

VICVIC  • Dee Leamon 
• Carol Mc Bain 
• Josie Magazzu 
• Marion Bond 

• Natalie Baker 
• Samantha Langridge 
• Karen Fothergill 
• Marion Bond 

WAWA  • Keith Solomon 
• Brigitte Johnson 
• Lynn Hatswell 

• Patricia Bell 
• Flora Toft 
• Gladys Duncan 
• Chris Aubrey 
• Des Bradley 
• Lis Andersen 

NSWNSW  • Sue Ehinger 
• Graeme Murray 

 

QLDQLD  • Heather Edwards 
• Sharon Stathis 
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Introduction 
I first became aware of trigeminal neuralgia when I 
worked as a radiographer in the neurology section of 
the radiology department at the Royal Melbourne 
Hospital. The treatment of this most painful condition 
(the Chinese call it the ‘suicide disease’) was then, as 
now, most unpleasant and often meets with limited 
success. 

 

Imagine that the slightest touch to your face – it could 
even be a breeze – caused you to experience the worst 
pain you could imagine. Well, that is trigeminal 
neuralgia; some call it the most excruciating pain known 
to man. 
 

Over the past two years I have had the opportunity to 
treat three clients with this condition using 
auriculartherapy and foot reflexology with astounding 
results. This encourages me to hope that many more 
people living with this pain can be given hope that their 
condition can be managed more successfully without 
surgery and with less medication. 
 

What is Trigeminal Neuralgia? 
It is an extremely painful and debilitating condition 
characterized by severe ‘jolt of lightening’ type pain to 
the parts of the face supplied by the trigeminal nerve. 
We have two trigeminal nerves, one on each side of the 
face. Each one has three branches fanning out to 
supply sensation throughout the face, each branch 
serving a distinct region ie; mandibular, maxillary and 
ophthalmic. 
 

Although this disorder is not particularly well known, it is 
thought to affect more than 1 in 20,000 people in the 
US. The figures may be much higher, however, as it is 
often misdiagnosed. 
 

Cause:  Loss or damage to the nerve’s myelin sheath. 
The exact reason for this is unknown. 
 

Current Theories:   
• chronic irritation of the nerve when compressed by  
 a blood vessel just where it exits the brain stem 
• multiple sclerosis - 5% of cases are related to MS 
• degeneration of the nerve due to aging 
• viral infection of the trigeminal ganglion 
• nerve damage due to stroke 
• brain tumour or cyst 
• an aneurysm of a nearby blood vessel 
• misaligned vertebrae 
 

Trigeminal neuralgia is not easy to diagnose as it can 
mimic many other disorders especially in the early 
stages. As a result, patients can often receive 
unnecessary treatment such as root canal therapy and 
oral surgery. 
 

TN Is Often Falsely Diagnosed As: 
• Post herpetic (shingles) neuralgia 
• Lyme’s disease 
• Trigeminal neuritis 
• Temporal arteritis 
• Cluster headaches 
• Facial migraine 
• Myofascial pain 
• Post traumatic neuralgia 
• Sinusitis 
• TMJ disorder 

 

Typical Symptoms That Distinguish TN Are: 
1. Sharp pain attacks that come and go abruptly 

rather than a constant ache. 
2. The pain is confined to the area supplied by the 

trigeminal nerve ie: lower jaw, upper jaw/cheek, 
eye/forehead area. 

3. Pain is almost always limited to one side of the 
face and does not cross the midline. The right side 
is more commonly affected. 

4. The pain is provoked by light touch, eating, talking, 
cleaning teeth or movement of the face. 

5. The pain seems to run in cycles and may 
disappear for some time. 

6. It occurs more commonly in females (63%); more 
common in people over 50. 
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You might notice: 
• sudden face distortion and jerking of the head 
• a reluctance to touch the face 
• a reluctance to sit in an air conditioned room or 

go outside on windy days 
• a reluctance to go to social events especially 

those involving talking or eating 
• a reluctance to brush teeth, wash face, shave or 

use cosmetics 
 

Medical Treatment 
Because TN is a nerve pain the usual analgesics and 
even heavy duty narcotics have no effect. 
 

It has been discovered that anticonvulsant medication 
such as Tegretol, Dilantin and Neurontin with the 
unfortunate side effects of eg: drowsiness, dizziness, 
tremors and confusion work best and sometimes they 
are used in combination.   
 

Unfortunately, TN can be a progressive disorder and 
the pain gets worse with time; more and more 
medication is needed to get relief. Surgery is the next 
option. Although the initial success rates are high 
(anywhere between 92 - 98%), there is a recurrence 
rate of 23-45% and there are various complications, 
minor to severe facial numbness being the most 
common. 

 Complementary Therapies and Trigeminal 
Neuralgia 
Success in managing TN has been reported with: 

• Acupuncture 
• Chiropractic manipulation of the atlas 
• Vitamin B12 supplementation 
• Magnet therapy 
 

Auriculartherapy and Reflexology:  
Three Case Studies 
My experience with 3 clients has been most 
encouraging. In each case medication could be reduced 
significantly using auriculartherapy as the main 
treatment form backed up with a relaxing 20-30 minute 
foot reflexology session. Auriculartherapy benefits 
people with TN as it can reduce the facial pain 
specifically by applying pressure to the ear points 
relating to the particular area of pain eg: jaw or 
forehead, as well as to points that relate to the 
trigeminal nerve. Master points that are helpful for pain 
relief are also used. 
 

Case Study: 1 
• 45 year old physiotherapist 
• TN for 18 months which started after a 6 weeks with 

a sore throat 
• Medicated with Neurontin and Amitriptyline 
• Symptoms: shooting pain along right jaw to lower 

teeth and upper lip; above right eye; right side of 
hyoid bone; right ear. Pain levels 20/10 - 5/10!  

• Sometimes pain free with these drugs 
• Triggered by stress, eating, cleaning teeth, air 

conditioner 
• Has tried acupuncture, osteoopathy (makes it worse) 
Treatments: Weekly one hour sessions involving 
auriculartherapy & foot reflexology   
 

Results 
Session 2: 
Her symptoms were more achy after the session and 
then returned to previous levels. 
At this session the liver and throat points were the most 
reactive 
Session 3: 
Face pain a bit worse for a day or two (but she also saw 
the osteopath!). Sore throat seemed a bit better; her left 
side felt looser. 
Session 4: 
Definite improvement; no strong pain - only niggles. 
Despite stress at work, pain was not triggered. She had 
a very sore throat for a day or two. Occiput point was 
very tender. Throat point was less tender now. 
Session 5: 
Improvement continues. No strong 20/10 pain for 2 
weeks now. She used to get them 2-3 x per week. She 
now wanted to reduce her medication. 
Session 9: (3 weeks after session 8) 
Medication reduced slowly till she was taking none at 
all. Unfortunately she was bitten behind the right ear by 

5th  
Reflexology  
New Zealand 

National 
Conference 

 
Get your hands 

on more  
SOLE 

POWER!!! 
 
Join us and learn new techniques. 

 
Who?  Emma Gierschick with Somatic Reflexology. 
 Michelle Siebert with Hand Reflexology. 
 Plus more exciting speakers. 
 
When? 15-17 June, 2007 
 
Where? Kingsgate Conference Centre 

110 Fitzherbert Avenue 
Palmerston North 

 
Contact?   
Jill Faulkner Phone: 06 328 5929 
 
Email: jillpeepoday@inspire.net.nz 

MMANAGINGANAGING T TRIGEMINALRIGEMINAL N NEURALGIAEURALGIA  WITHWITH  
AAURICULARTHERAPYURICULARTHERAPY  ANDAND F FOOTOOT R REFLEXOLOGYEFLEXOLOGY    
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a tick 2 weeks ago. She reacted allergically and the 
neuralgia returned. She increased her medication up to 
3/day (used to be 6). 
At this stage treatments became less regular due to 
work and home commitments.  
 

Case Study: 2 
• 70 year old active female - still working part time; 

walks daily; actively involved in local church 
• TN for 10 years 
• Medicated since April 03 (Neurontin) 
• Symptoms: searing rods of pain through lip, teeth, 

nose, under eye and up into the head on the left 
side. Triggered by any touch and chewing 

 

Treatments:  
Weekly one hour sessions involving auriculartherapy & 
foot reflexology. 
 

Results 
Session 2: 
She reported that the next day the jabbing pain was a 
bit stronger; following 2 days were pain free despite 
building stress at home. Pain now less and she could 
touch some areas without triggering the pain. 
Session 3: 
No pain above the lip now and less aggravation next to 
the nose. Other areas did not hurt at all. 
Session 4: 
She was very surprised that the improvement continues 
despite high stress at home. 
Session 5: 
2 weeks between sessions but lip was still OK; next to 
nose was still tender but did not worsen 
Session 29: 
Face twinges slightly when she worries. Medication 
reduced from 3300 to 1800 mg. 
 

I have been seeing this client now for 2 1/2 years and 
the sessions are less regular as the pain is well 
managed. We had a further improvement when I began 
to use Cranio-Sacral reflexology on her feet. She can 
now touch any part of her face without it causing pain. 
When she can’t see me for an extended period, she 
self-treats using a 800 gauss magnet on the trigeminal 
point on the ear lobe. 
 

Case Study: 3 
This client differs from the other two in that she has 
multiple sclerosis. Her attacks of trigeminal neuralgia 
have been sporadic but have had the same symptoms – 
sharp, shooting facial pain on eating, touching the face, 
etc. Fortunately, however, the pain has disappeared 
entirely each time after 1 or 2 treatments. 
 

Treatment Protocol: 
The following ear points have been reactive in all three 
cases and have been used in their treatments: 

• Trigeminal nerve 
• Brain stem 
• TMJ 

MMANAGINGANAGING T TRIGEMINALRIGEMINAL N NEURALGIAEURALGIA  WITHWITH  
AAURICULARTHERAPYURICULARTHERAPY  ANDAND F FOOTOOT R REFLEXOLOGYEFLEXOLOGY    

• Frontal and occipital head points* 
• Forehead* 
• External nose* 
• Master cerebral 
• Thalamus 
• Shen Men 

*depending on location of pain in the individual 
 

Stomach meridian points on the face correspond 
strongly with TN pain trigger points and the stomach 
point on the ear has been very useful for one client. 

 

Treatment Procedure: 
Auriculartherapy  
1. Finger holds to sedate head and neck reflexes and 

assess their general level of tenderness. 
2. Each reactive point is then treated for 30 seconds 

with the acu-stimulator. 
3. Magnetised pellets are placed on the most reactive 

points; usually 4-5 per ear. 
4. A 800 Gauss magnet is placed on the most reactive 

trigeminal point and I have taught these clients how 
to place it themselves, moving it from front to back 
and from ear to ear every few days if needed (eg: if 
they can’t get to a session that week or if they are 
away on holidays). 

 

The auriculartherapy part of the session takes around 
30 minutes once the most reactive points for that client 
have been established. 
 

Foot Reflexology  
The feet are then worked for about 20-30 minutes with 
the emphasis on relaxation especially around the head 
and neck area.  
 

Experience so far indicates that a significant reduction 
in pain is already noticed by the fourth session. In two 
cases, more pain was noted after the first treatment for 
a day or two and before returning to former levels. 
 

Conclusion: 
Based on this extremely small study group it is difficult 
to draw definite conclusions, however, the results are 
encouraging.  All three clients were able to reduce their 
medication significantly. The client with multiple 
sclerosis does not take any medication now and rarely 
has an attack of pain; when she does it is quite minor. 
 

TN symptoms are also triggered by stress, so apart 
from the pain relief brought about by auriculartherapy, 
foot reflexology has been a welcome way of promoting 
relaxation and reducing levels of tension held in the 
body, especially around the neck and head areas. 

By Sue Ehinger   Dip. Reflex., MRAA  
 

References: 
• Striking Back! The Trigeminal Neuralgia Handbook 

by George Weigel & Kenneth F Casey Publ. by the 
Trigeminal Neuralgia Association, Florida, 2000 

• Auriculartherapy Manual by Terry Oleson, publ. by 
Health Care Alternatives, California, 1998 
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Shen Men, Point Zero, Autonomic, Endocrine and 
Thalamus; and the Secondary Master Points - Allergy, 
Adrenal, Tranquilizer, Master Oscillation, Master 
Sensorial and Master Cerebral.   
 

We then moved on to magnets and their use.  Along 
with magnets we had a talk about the electro-
stimulator machines (which are pretty good because 
you can use them on yourself). 
 

Treatment procedures were discussed and the 
following points were made: 
• treating no more than 3 problems at a time 
• treat the primary problem first 
• treat only the reactive points 
• treat the ear on the same side of the body with the 

problem 
• treat the front of the ear for relieving pain and the 

back of the ear for muscle spasms that  p roduce 
tension and limit range of motion 

• treat symptom points first, then Master points and, 
lastly, supportive or helper points 

• do not overstimulate the points 
 

We then had a very 
interesting discussion 
o n  T r i g e m i n a l 
Neuralgia which is a 
very painful condition 
affecting the 5th 
cranial nerve.  The 
blood vessels press 
against the nerve 
which causes a 
groove in the nerve 
resulting in the myelin 
s h e a t h  b e i n g 
damaged.  Causes 
can include neuritis 
and aging.  Sue has 
done quite a lot of 
work in this area with 
promising results. 
 

It was a very enjoyable course.  The “students” set the 
pace by discussing what they wanted to cover in the 
course.  We also had a practice on each other just to 
refresh our skills.  The highlight for me was Sue using 
the moxa stick on my ear.  I have been suffering from 
severe neck and lower back pain for quite a while - 
recently I found out that my pelvis was out of 
alignment.  On the day of the course, I was 
experiencing shooting pains in my head, a headache 
and pain in the lower back.  I noticed a change in the 
pain levels after the moxa stick was used - however, 
the next morning I was pain free and remain so to this 
day.  I now have Auriculartherapy performed once a 
week with almost instant results. 
 
For anyone who hasn’t done a course in 
Auriculartherapy, I highly recommend it.   

By Jan Cullen 

RREVIEWEVIEW O OFF T THEHE R REVISIONEVISION    
CCOURSEOURSE I INN A AURICULATHERAPYURICULATHERAPY 

Who wants to get up early Sunday morning to attend a 
course?  “Why do I sign up for these things?” I thought 
to myself as the clock ticked away the seconds.  I 
would much rather just lay here in bed and relax - 
something of a luxury these days.   
 

I had already paid for the course so, in the end, I 
decided I had better attend.  The course was walking 
distance from where I lived so I grabbed the 
necessary equipment and manual and off I set.  After 
a few minutes of brisk walking, my attitude changed 
from “why bother” to one of newfound enthusiasm on 
what I was going to learn. 
 

I have always been fascinated with Auriculartherapy 
since doing the 2 day course a couple of years ago - I 
just never bothered to use it and so everything I 
learned was soon forgotten.  I have had 
Auriculartherapy done on me a few times with quite 
good results so I was ready to re-learn things that 
were taught to me previously. 
 

Sue Ehinger is an extremely interesting speaker - full 
of insights and bits and pieces of knowledge - you 
always need to 
have  you r 
notepad at the 
ready when 
she speaks so 
you can catch 
a l l  t h e 
information she 
imparts.  My 
t r u s t y  o l d 
s h o r t h a n d 
comes in very 
handy at these 
times! 
 

We started off 
the day with 
diagnosis and 
a s s e s s m e n t 
w h i c h  i s 
basically taking 
a detailed history and then carefully examining the 
ear.  If there are tender spots, they can be marked 
down and later compared to the client’s medical 
history.  Any inflamed areas should not be worked.  
Feet and ears may not always agree because if you 
work on the ears, it may modify the feet.  Always work 
on the points that are reactive as it indicates that 
some sort of stress is going on in the body. 
 

We had a chat about working the areas of the body, 
e.g., if there is a stomach disorder, work the hands 
first - if there is a digestive disorder, work the feet first 
- if there is a nervous system or psychosomatic 
problem, work the ears first. 
 

We discussed the 200 (approximately) pressure points 
located in the ear including Primary Master Points - 
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CPT program. We take 10% of our Professional 
Membership and request the Personal Recording 
Sheet to be sent to the admin office. This audit is 
essential and a requirement of our guidelines for 
checking the activities of our Professional Members. 
 
Just a reminder to always send to admin an updated 
copy of First Aid and Indemnity Insurance 
Certificate. We do send out reminder emails and 
letters about this but find it time consuming in the 
office. Please be a responsible member and update 
us as soon as you can. 
 
All the branches will be educating the members 
again this year on the CPT program. Please make 
yourself aware of your requirements as a 
Professional Member. Plan early, read the document 
carefully and ask your branch committee for 
assistance if you need it.  
 
Remember when it comes to renewal time only send 
in the CPT (blue and white) form and keep the 
Personal Recording Sheet in case of audit. 
 

Jenn Cooper 

We have had a busy start to 
t he  yea r  w i t h  good 
membership enrolments. We 
are seeing a steady increase 
in members particularly Qld, 
NSW and Victoria.   
 
In April this year the branches 
will hold their Annual Student 

nights to inform, educate and inspire those entering 
the Reflexology community. I remember attending the 
Brisbane Student Night last year and it was 
wonderful to see the enthusiasm of our more 
established practitioners sharing their experiences 
and passing over valuable information to the keen 
and eager students. 
 
We have now given all Intermediate and Associate 
Members access to the member’s only section of the 
website. Professional and Intermediate use their 
membership number and postcode to log in. 
Associate Members have been given a special log 
in number and also use their postcode to enter the 
members section. 
 
In February we conducted our Annual Audit of the 

BBIOFLOWIOFLOW–– C CHANGINGHANGING L LIVESIVES  
 
What is Magnotherapy? 
Magnotherapy is the application of a magnetic field to living tissue. Magnets have been used by people 
and healers for thousands of years. They have been used to help relieve aches and pains, accelerate 
healing, improve circulation and improve nervous conditions 

 

Bioflow –  People, Animals and Home 
   

Bioflow Magnets uses patented Central Reverse Polarity technology, 
      this creates a pulsed magnetic field that your body will never 

acclimatize to. 
• A famous brand in Europe, just recently launched In Australia. 
• Over 2 million products sold worldwide. 
• Certified Class 1 Medical device. 
• Excellent results with pain relief, arthritis, migraines, blood pressure, 
      energy levels and much more. 
• Peace of mind for you with our 90 day money back guarantee.  
 

Distributor Opportunities Open All Areas Now 
For more information on how these products can help you, or you clients 

Write to: Aisling Murray, 4 Garfield Street, Fitzroy, Vic, 3065. 
Tel: 03 9417 5063 or 0411 594 333 

E Mail: Amurray@vodafone.ie   Website coming soon. 
 

MMEMBERSHIPEMBERSHIP M MATTERSATTERS    By Jenn Cooper, Membership Administrator 
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Infant Massage  
Instructor 

 

4 day Workshop 
Leading to certification with the  

International Assoc. of Infant Massage 

Call Glenda Chapman 

Phone: 02 43693 668    
www.iaim.net 

By Julie Hart 

CCASEASE S STUDYTUDY: T: TREATINGREATING A ALCOHOLISMLCOHOLISM  WITHWITH  
AAURICULARURICULAR T THERAPYHERAPY  

Early last year whilst on holidays, I was asked to treat 
a 28 year old male for alcoholism. The request was 
made by the parents who had tried many different 
approaches to help their son, all to no avail and out of 
sheer desperation asked if I would try auricular 
therapy for him. 
 
I treated him after his father had just collected him 
from a drinking binge. He was brought in reeking of 
alcohol and agreeable to having an auricular therapy 
treatment. Not long having completed the course but 
full of faith and enthusiasm, I followed the treatment 
protocol for alcoholism as set out in Dr. Terry Oleson’s 
manual.  Using a probe I worked his right ear and 
placed magnets on the most reactive points including 

Alcoholic Point, Liver, Lung 2, Tranquilizer Point and 
Shen Men. Through the treatment he gave very little 
reaction suffice to indicate which points felt most 
painful and uncomfortable. He left without saying 
much and at this stage I was just pleased to be asked 
to help with this longstanding problem. 
 
Not giving it much more thought, I was surprised to 
receive an email from the parents a couple of months 
later advising their son had abstained from alcohol 
since the treatment and was displaying positive signs 
with respect to getting his life back in order.  
 
He had moved back home, appeared more confident, 
was exploring ways to expand his work and was taking 
more interest in personal hygiene and grooming. 
Things that had long been neglected. 
 
It has now been about 22 months and the reports are 
still favourable. Apart from a few minor episodes, he 
has remained well and his parents continue to sing the 
praises of auricular therapy.  
 
Of the numerous different therapies and approaches 
their son tried over the years, nothing produced the 
positive results like auricular therapy.  

Welcome to 2007 everyone!  It is with great 
anticipation that I write this piece, as I am looking 
forward to big year in 2007.  Gee what a year 2006 
was we produced 4 editions of FootPrints with only 
minor hiccups along the way.  Now we have found our 
stride and are working like a well oiled machine.  What 
a team I have to work with…… dedication plus and it 
is a pleasure to work side by side with Jan and Judee.  
Both these ladies put a huge effort in each quarter. 
 

This year we are looking for feedback from our 
readers and I will publish your letters, emails or 
thoughts if you wish.  So send us a letter or emails 
expressing your ideas or thoughts on your journal. 
 

The team trusts that 2007 will be a rewarding and 
enjoyable experience for all groups and individuals.  
We look forward to receiving your articles and ideas 
you may have. 

Robyn 

EEDITORDITOR’’SS C CORNERORNER  
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A common saying goes like this: ”I grit my teeth and put 
up with it” or ”She gnashed her teeth in frustration.” In 
many cases this could be exchanged by ”Grit your teeth 
and have a headache!” Many people unwittingly have 
tight jaw muscles and often headaches are caused by 
something as simple as jaw tensions. 
 
In today’s stressful everyday life, more and more peo-
ple have good reasons to “grit their teeth and keep go-
ing”. In many cases this leads to chronic tensions in the 
masticatory muscles (mainly Masseter and Tempo-
ralis). When you see a client with recurring headaches, 
it is always a good idea to ask about tensions in this 
area and other jaw problems. Even if they reply nega-
tively, try to palpate the muscles while the person is 
opening and closing the mouth. Many will be surprised 
to find their chewing muscles to be quite sore and to 
realise how restricted their temporomandibular joint 
(TMJ) may be. 
 
Jaw tensions and the Psoas muscle 
If jaw tensions are only found in one side, they could be 
caused by present or past teeth problems, but could 
also indicate a pattern of compensation for a structural 
problem somewhere else in the body. This could be 
further investigated in several ways - a detailed descrip-
tion being beyond the scope of this article, but do try to 
test the Psoas muscle. If it is clearly tighter on one side 
you already have a good clue to get you started. (See 
how to test the Psoas in the article “Round about: The 
Psoas muscle” which can be found at: 
www.touchpoint.dk.) 
 
Partners of the TMJ 
In order to treat and relax the masticatory muscles it is 
a good idea to include the other large joints in the body. 
Ask about and assess tensions/problems in the ankle, 
knee area and hips. Continue up via the shoulder joint, 
ventral and dorsal shoulder girdle and the neck. The 
Sternocleidomastoid muscle (SCM) attaches close to 
the TMJ and is often tense - it is important to include it 
in the treatment. 
 
Treatment 
Among other things, it is valuable to examine and pos-
sibly treat the following reflexes: 
• the spine, both local treatment and reflexology 
• lateral malleolus, also representing the hip area 
• knee 
• shoulder joint and girdle 
• neck and the SCM 
• stress release – autonomous nervous system 
 
Finally, massage the jaw muscles including trigger 
points and treat the TMJ reflexes. See illustrations. 
 
Stretching the jaw muscles 
In addition to reflexology treatment it is valuable to as-
sign homework in the form of stretching exercises. Ask 
the person to do yawning exercises twice daily. The 
stretching should stay below the pain threshold. If it 

CCLENCHLENCH Y YOUROUR J JAWAW  ANDAND H HAVEAVE  AA H HEADACHEEADACHE!!  
By  Dorthe Krogsgaard and Peter Lund Frandsen, Denmark  

hurts, the muscle will block and the exercise will not 
help. 
 
Exploring the connections between jaw tensions and 
headache will be part of the Touchpoint workshop 
“Round about: Headache and Migraine” which is pre-
sented in Melbourne in September. This is rewarding 
to work with and often a very simple way to get rid of 
long lasting headaches. Read more in the insert else-
where in this journal or visit www.touchpoint.dk 
 

Fig: 1 Reflexes for the temporomandibular joint after 
Hanne Marquardt (© Hanne Marquardt) 

Fig: 2 Reflex for the TMJ after Karl-Axel Lind, system II, 
where the head is reflected in the entire foot (© Touch-
point by permission from Anna-Kaarina Lind, Medika 

Nova, Finland) 

Fig: 3  Selected trigger points and typical pain pattern for 
the masticatory muscles: A) Masseter and B) Temporalis 
(© Touchpoint) 
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As a qualified or studying Practitioner, you have, no 
doubt, made a conscious decision to help others and 
probably regard helping people achieve wellness as 
your way of combining what you love with earning a 
living.  
 
Like many Practitioners, you have probably spent 
thousands of dollars learning healing skills. Yet sadly 
and also like most other Practitioners, you have 
probably spent NOTHING learning the fundamental 
business skills and promotional tools essential for 
bringing your dreams to reality.  
 
I have no doubt that you have undertaken study with 
the intention and desire to succeed in your chosen area 
of expertise. So you need to decide whether you are 
going to give the ‘business’ side of your Healing 
Practice the same care and diligence that you give to 
the ‘healing skills’ side.  
 
If your answer is no – you are probably better served by 
accepting that you have just decided that ‘Healing’ is a 
hobby and you need to find a job to pay the bills. 
 
If your answer, however, is yes, you now need to 
decide how you are going to start working towards 
creating the Healing Business you desire. 
 
So let’s start with a mini stocktake about your current 
Healing Practice as it is, right here and now. 
 
1. Do you have sufficient clients on a consistent basis? 
2. Are you working with the types of clients that you 

desire to work with? 
3. Do you feel under financial pressure? 
4. Have you had to get a job to make ends meet 

financially? 
5. Do you believe that the economy – mortgage rates, 

fuel prices, higher costs of living –  are affecting your 
clients decisions to come to you? 

6. How much money do your really earn each year 
from your Business – that is the money  left over 
AFTER you have paid tax and all the bills? 

7. Is your Business giving you the lifestyle you desire 
and, if not, why not? 

8. Do you have negative feelings about Marketing, 
Selling or Business Planning? 

 
Next, think for a moment about any successful 
Company, business person, shop or Healing Practice 
that you respect and admire. Ask yourself – how did 
they get to be that way? What are the things you like or 
dislike about their Business? These are valuable clues 
that can help you formulate your picture of how you 
desire your business to be. 
 
Every successful business I have ever seen has a few 
things in common. 
 

First – the Owner(s) have a very clear picture of what 
they want the business to look like in terms of physical 
look, size, clients they choose to work with and both the 
services and the service they offer. They determine 
how the Business or Practice will make its contribution 
to the world. 
 
Second – they determine the ethics of HOW they will 
operate by creating a written statement, placed 
predominantly for all to see and read (especially 
customers) as a reminder of ‘THIS is the way we do 
business HERE’ – just remember to be sure your 
actions are ALWAYS aligned with your printed words. 
 
Third - they create an overall plan of how they are 
going to get from their current situation to where they 
want to be. Once the overall plan is determined they 
make mini plans for each of the steps along the way. 
It’s like planning a World Trip – first you work out the 
places you want to visit, then you create your itinerary, 
next you book your travel and accommodation and so 
on. This ‘Business’ plan is no different – it is designed 
to break down the enormity of the tasks that need to be 
addressed into small manageable steps - each one 
leading to the attainment of the ultimate goal. The plan 
is ALWAYS both directional (in that it points the way) 

By Anthony M Turner  

LLIKEIKE  ITIT  OROR  NOTNOT  ––  IFIF  YOUYOU  SEESEE C CLIENTSLIENTS  FORFOR  MONEYMONEY YOU  YOU 
ARE ARE ININ  BUSINESSBUSINESS…… 
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AND flexible (in that it allows for adjustments to 
changing conditions). 
 
Fourth – they continuously promote the business to 
both potential and existing Clients because they 
understand that Clients do leave the business over time 
and that they need to keep attracting new Clients if they 
are to stay in business for the long term. 
 
Fifth – they do little things to show appreciation for the 
Clients choosing to do business with them. This can be 
done by offering discounts or free visits to regular 
Clients, sending cards to clients for special occasions, 
by providing hand out information relevant to Client 
needs – the ways are limitless. Think about those 
sincere little niceties businesses may have done for you 
and how much you appreciated them – how do you think 
your Clients will feel if you do it to them? 
 
Sixth – they spend regular amounts of time educating 
themselves in best practice modality AND business 
skills. They know that learning business skills helps 
them become more efficient and that by having 
effective, simple systems in place they can spend more 
time doing what they love most rather than being caught 
up in tedious work they dislike. 

Seventh – they use specialists in areas that they are 
unskilled – do you know anyone that can (or is 
expected to be able to) fix a car’s engine, do tax 
returns in line with the latest Tax Office guidelines, heal 
every body from every complaint who is also an expert 
marketer, researcher, copywriter and teacher of golf 
and tennis. Successful business people realistically 
recognize that they are not able to do everything. They 
call in the appropriate ‘experts’ when needed because 
they also realize that the cost of an expert is usually a 
lot less than the cost of the time wasted when 
attempting to do the task themselves. 
 
Lastly, they ALL actively work on maintaining their 
passion, focus and strength by rewarding their 
successes, by taking time out to recharge and by 
taking a step back from working IN the Business on a 
regular basis to look at the Business from the ‘outside’ 
or work ON the Business. 

Maternity Reflexology 
with Lyndall Mollart 

 
 

PART ONE:     4/5 August 2007 
PART TWO:    10/11 March 2007 

 

Cranio-Sacral Reflexology 
with Martine Faure-Alderson 

 

ADVANCED:  30/31 August 2007 
LEVEL 3:     1/2 September 2007 

Government Accredited Course 
    Contact Heather at Reflexology Centre Australia 

Phone: 07 3804 0128 
Email: reflexca@bigpond.com.au 

By Anthony M Turner  

LLIKEIKE  ITIT  OROR  NOTNOT  ––  IFIF  YOUYOU  SEESEE C CLIENTSLIENTS  FORFOR  MONEYMONEY YOU  YOU 
ARE ARE ININ  BUSINESSBUSINESS…… 

I was very pleased with the short article written by 
Libby Stark from Queensland printed in Footprints 
June 2006.  I refer to the article titled "What makes a 
healthy Reflexology Practitioner". 
 
As a Reflexologist, I found the article encouraging. I 
can agree with what Libby said about exercise, diet 
and perhaps spirituality. As for mind, we can be our 
own role models. As children we might need exem-
plary role models.  Not as adults.  We can set shinning 
examples so that the clients look forward to coming 
back to us. 
 
I encourage Libby to continue her choices in being a 
healthy Practitioner.  Our choices in being healthy 
physically and psychologically are one of the best con-
tributions to the Complementary Health modalities. 
 

Julian  - Vic 

LLETTERSETTERS  TOTO  THETHE E EDITORDITOR  
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Aura-Soma is “The Light Made Manifest” 
Aura means light. 
Soma means the body (Greek), or the being (Aramaic), 
or living energies (Sanskrit). 
Aura-Soma can be translated as the Living Light 
Energies of the Body. 
 
Colour 
Colour is a concentration of certain light frequencies.  It 
is the essence of the life force all about us and 
penetrates deep into our bodies.  We use colours to 
describe our physical health, our attitudes, emotions 
and even our spiritual or psychic experiences.  
  
Aura-Soma  
Divinely inspired through Vicky Wall, a trained 
apothecary and practicing chiropodist and therapist of 
over 40 years.   In 1984 the first formulas of Aura-Soma 
Equilibrium were received in her prayers and meditation 
as a recurring vision of waves of colour.  On the third 
night she was guided by “unseen” hands to make the 
first series of Equilibrium bottles.  Today there is a 
selection of 105 jewel coloured Equilibrium bottles. 
 
Aura-Soma is a colour system to restore, revitalize and 
r e b a l a n c e  o u r s e l v e s  a t  a l l  l e v e l s . 
It is non intrusive, self selective therapy which 
combines the living energies of colour with essential 
oils, herbal extracts and crystal and mineral energies in 
a holistic way according to vibration. 
 

Colour is the key to linking the vibratory power of these 
therapies and through the colours you will discover that 
Aura-Soma is a mirror of your soul. Aura-Soma is a 
vibrant, evolving system that helps open the door to 
healing and consciousness. Aura-Soma colour 
connects us to the deepest aspect of ourselves. 
 
Aura-Soma connects the light to the body.  “Each 
colour component of light has its own vibratory 
wavelength and specific qualities of energy capable of 
affecting the whole gamut of human emotions.” (Wall, 
1991, p.83) 
 

You are the colours you choose, they reflect your 
being’s needs 

How does it Work? 
The colours in the Equilibrium oils appear as a means 
of ‘fine tuning’ the physical body’s colour vibrations and 
help bring clarity to the chakras through sympathetic 
resonance. 
 

The skin acts as a semi-permeable membrane.  When 
both layers of the Equilibrium bottles are shaken 
together a perfect emulsion is formed, capable of 
allowing the dynamic healing energies to be absorbed 
through the skin.  Once through the skin they move into 
the lymph system, from there into the circulatory 
system, and finally into the appropriate organs and 
endocrine glands. From the endocrine glands the 
energies move through the chakras and into the aura, 

the subtle bodies, producing a ‘making whole’ from 
within the whole being. 
 
Aura-Soma Equilibrium Chakra Bottles 
To balance and help address the needs of the seven 
main chakras of our human system.  Through the 
language of colour, the messages embrace the 
emotional, mental and spiritual levels as well as their 
biophysical locations. 
 

Pomanders 
The pomanders work within the electro-magnetic field 
surrounding the physical body.  They are essentially 
protective, cleansing, refreshing and strengthening to 
the energy field.  Pomanders contain the energies of 
colour, herbs and crystals.  Within each pomander 
there are seven different herbs related through their 
colour to each of the seven chakras. 
 

Quintessences 
The Quintessences work through the astral and etheric 
level to facilitate the flow of energy from the inner 
planes.  Their function is invocative and each 
quintessence vibration brings with it certain qualities 
and certain experiences. 
 

Reflexology with Aura-Soma 
Colour boosts the effects of reflexology with the 
different frequencies of Aura-Soma colour.  The living 
energies of light and colour within Aura-Soma 
encourages the letting of past events, revealing the 
gifts and potential and promotes the growth of 
consciousness.   
 

Case Study 
 
Equilibrium B3 – Blue/Green – Heart Chakra 
This Equilibrium is particularly good for the chest, 
affecting the lungs and heart both physically and 
emotionally.  It shakes together as turquoise, helping 
with the expression of feelings. 
 

Female, 70 years of age.  Extremely sensitive feet, 
balls of feet swollen, full of emotional congestion and 
unresolved feelings.  Her left foot was leaning towards 

AAURAURA--SOMASOMA®® C COLOUROLOUR  ANDAND R REFLEXOLOGYEFLEXOLOGY    
By Janice Hill, New Zealand            

CRANIOSACRAL SEMINAR CRANIOSACRAL SEMINAR   
IN PERTHIN PERTH  

 
Dr Martine Faurre Alderson will present workshops in 
Perth in September 2007. 
 

* Basic course   September  7/8 
* Advanced course September 9/10 

 
For details please contact Brigitte Johnson  

on email brittj@tpg.com.au  
or telephone (08)9387 1305  
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Enjoy the Goji difference 
Himalayan Goji™ Juice 

 
 

For further Information 
Glenda Hodge 
07 3395 1906 

www.energyforliving.com.au 
 
 

Order on line 
energyforliving.FreeLife.com 

the right foot, maybe looking back into the past for a 
solution to her present situation.   
 

This was her first introduction to Reflexology and Aura-
Soma.  She chose B3.  During the treatment she had 
been fairly quiet and non-committal.  As the Aura-
Soma oil was applied to her feet she seemed to just 
want to let go.  The balls of her feet softened and 
totally relaxed and let go, it was like a balloon deflating 
rapidly, amazing.   
 
Over the last 6 months the left foot has gradually 
straightened and she has been able to discuss issues, 
let go and move.  She has a great love of Reflexology 
and Aura-Soma and often ‘wears’ her bottles in her 
clothing. She also has a kinder regard for her feet and 
‘listens’ to what they are expressing to her. 
 
Case Study 
 
Equilibrium B4 – Yellow/Gold – Solar Plexus 
Chakra 
Yellow relates to happiness, joy, clarity, knowledge, 
fear, nervousness and confusion.  Gold relates to 
innate wisdom, deep happiness, deep fear and anxiety.   
Twenty-six year old female, suffering nervous 
depression, emotional trauma, lack of energy, 

inflammation of the liver and thyroid problems.  Also 
grieving the recent death of her father.  She was 
drawn to B4 and the gold pomander.  Her liver, 
diaphragm and digestive reflexes were extremely 
tender and the right foot felt quite blocked.  (Right foot 
relates to past experiences.) 
 
During the reflexology treatment while working on her 
right foot she felt warmth flow up the right side of her 
body (unblocking stifled emotions perhaps).   
 
When massaging the Aura-Soma oil onto her feet she 
had a feeling of happiness, which she had not felt for 
some time.  I also felt that energy with her; it was quite 
an experience and very uplifting for her.   
 
Today, thanks to her will and desire to improve her 
health and well-being and with the support of 
Reflexology and Aura-Soma she has been able to 
work through and let go of past traumatic experiences 
and is now experiencing happiness and energy in her 
life. 
 
Janice will be in Australia teaching the use of Aura-
Soma with reflexology for the first time in April, 2007. 
Phone 02 4976 3881 for information.   

FACIAL   REFLEXOLOGY 
AGAIN  IN  AUSTRALIA    

 

PERTH   AUGUST 2007  
 

MODULES  1,2  August 18-21 
                     3,4  August 24-27 

 

Modules 1,2 must be completed 
 before 3,4. Each course 4 days 

BOOKING  FORMS 
Contact  robyn@forshaw.org 

 

COMING TO SYDNEY     
Contact : 

Sue Ehinger  02  4976 3881 

AAURAURA--SOMASOMA®® C COLOUROLOUR  ANDAND R REFLEXOLOGYEFLEXOLOGY    
By Janice Hill, New Zealand            
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National Referral National Referral 
ServiceService 

 
If you require a reflexologist in a particular area, 

town or state, the Reflexology Association 
Referal Service is able to assist. 

 

We can put you in touch with a qualified 
reflexologist in most states of Australia 

Phone: (0500) 502 250 
Or visit our website at: 

www.reflexology.org.au 

Hope all our RAA members 
had a great start to 2007. 
 
It almost feels strange and 
perhaps a bit quiet as our 
busy time with preparations 
for the conference is over. 
 
Our December meeting was a 

little different.  The city members decided to venture to 
the country and spend the weekend at “yours truly’s” 
retreat.  The meeting was held around the dining room 
table, after which we had a swap reflexology, then of 
course we wined and dined. 
 
After Sunday morning brunch the members wandered 
back to Adelaide feeling relaxed and revived. 
 
Sue Ramsey has compiled a 14 page document titled 
National Reflexology Conference Planning Protocol In 
View which will be on the National website. 

The new year brings with it a 
great beginning to post grad 
learning.  Stream of Life 
Reflexologists, Janice Dance 
and Vick i  Delpero,  are 
presenting a workshop called 
'Preconception and Natural 
Fertility' in February.   
 

It was great to hear so much enthusiasm about training 
ideas at the last general meeting held last November, 
where we also made welcome our new State Delegate, 
Sarah Blain.  Sarah replaces Vicki Delpero who was 
presented with a gift of thanks for her tireless efforts for 
our State over the past few years.  We know Sarah 
comes with experience and enthusiasm and we will all 
support her in her endeavours.   
 
We all look forward to another successful year with our 
Committee and supportive members - and I, for one, 
look forward to attending the September ICR 
conference in Cairns.  What a great opportunity to meet 
such great names in our field of practice. Cheers 
everyone, from sunny Tasmania. 
 

Mary Farr and Andrew Whitehead 

Well that’s another Christmas 
Season over with; I do hope that 
you all had an enjoyable time 
and are now ready to get back 
into the swing of things. 
 
Over here in the West I think 
that we have made a very good 

and productive start to the New Year.  We have 
already had our first committee meeting and are now 
busy putting in the final touches for our Study Day in 
March and our ABM in May.  Progress has also been 
made towards our regular Mandurah Study Day which 
takes place in July and to several Workshops by 
National and International speakers.  Also in the 
pipeline are the regular events such as the 
Everywoman Expo and the Conscious Living Expo.     
 
We are now hoping to get two Coffee Discussion 
Evenings up and running - one to run north of the river 
and the other south of the river.  This is a very good 
way of meeting up with other Reflexologists in an 
informal manner to discuss a suitable topic.  Generally, 
everyone has an interest in the topic being discussed 
and whether by sharing what they know or, by just 
picking up information from others there, our 
knowledge grows and we can experience a few laughs 
at the same time and perhaps even make new friends. 
 
I think that 2007 is going to be a VERY busy year for all 
of us.  With that thought in mind I would just like to say: 
please everyone, in order to be at your best don’t 
forget to take time out for yourselves, indulge in 
something nice and you will find that a little pampering 
goes a long way! 
 

Valerie Dewar  

SSTATETATE M MATTERSATTERS 
I am sure all future conference organizers will 
appreciate her work. 
 
At our local branch meeting it was brought to our 
attention that we all needed to update addresses and 
phone numbers etc. 
 
April 1st we will have a workshop at Sue Ramsey’s 
place on Reflexology Lymphatics System. 
 

Margaret Rowett 
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Hello to all members 
around Australia, and 
happy 2007!!  I can’t 
believe that Christmas is 
once again behind us - 
what happened to 2006 ? 

 
The Victorian branch was quite busy toward the 
end of 2006.  Our December meeting was 
attended once again by many of our dedicated 
members and we were fortunate to have as our 
guest speaker Anne Mair from Genesis Image & 
Lifestyle, speaking about “creating a business 
image to reflect your essence”.   This information 
was certainly valuable for existing and new 
members alike providing an insight into choice of 
colour and style for clinic environments and 
practitioner personal appearance. 
 
As usual, our branch raised a substantial amount 
of income at the December branch meeting 
through our Library and Merchandise facilities.  
For those States who don’t currently have a library 
– our members find it to be a valuable resource 
and, as an added benefit, we raise money for the 
Association at the same time.  The committee is 
hoping to implement a number of other ideas in 
2007 to increase revenue for the Association. 
 
Our recently appointed Volunteer/ Promotions Co-
Ordinator, Jeanette Friend, hit the ground running 
by organising a stand at the Natural Health Expo 
in November 06, held at the prestigious Melbourne 
Museum.   Well done Jeanette - and thanks to all 
those members who volunteered at our stand over 
the course of the Expo.  Other promotional 
activities on the cards for 2007 are Oxfam’s Walk 
Against Want (March 07) and an Alternative 
Therapies Fair (April 07).  
  
One of our members was awarded with lifetime 
membership of the Association at our December 
06 meeting.  Marion Bond has been involved with 
the Association since its inception, being State 
delegate prior to the National Body being formed.  
Marion was then asked by Trevor Steele to be the 
President of the Association which she graciously 
did for 6 consecutive years.  Marion was 
instrumental in encouraging newly graduated 
reflexologists to join the Association and was one 
of the first people to make representations to 
Health Funds on behalf of the Association.  Well 
done Marion. 
 
Victoria’s Footswap groups continue to meet 

SSTATETATE M MATTERSATTERS 
regularly in the “East” (Camberwell), the 
“West” (Brunswick) and more recently in 
Warrnambool.  We are also looking to establish a 
dedicated group somewhere in the Werribee/ 
Altona area. 
 
I think it’s important to take this opportunity to 
thank all our members who work tirelessly and 
often without recognition to keep our Association 
humming along.  Having worked in the committee 
roles of Treasurer and Chairperson over the past 
2 years I am amazed at just how much work goes 
on behind the scenes and so a huge thank you 
again to our Victorian committee members and 
volunteers.  Your next Victorian FootPrints report 
will come from our Vice Chair, Paula Havryluk, 
since my first baby is due in March 07 and I 
suspect I will be “off the air” for a while at least.  
So, from me, thanks for taking the time to read 
our reports from Victoria to-date and have a 
wonderful 2007. 
 

Rachael Fabbro 

Reiki Workshops 
With Jacqui Bushell 
 

Reiki I & II 
April 6-8 
Easter weekend  
 

Reiki I & II 
May 25- 27 
Wentworth Falls Retreat 
$385 incl. meals, tuition and accommodation  

0247 827786 
vibrationalessence@aapt.net.au 
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The Christmas meeting for 
2006 was a festive affair for 
our group after the meeting 
formalities.  Each member 
was invited to choose a 
member whom they hadn’t 
met before and talked to each 
other for 20 minutes.  This 
was a very ‘ vocal affair’!  Our 

‘secret Santa’ was a donation of a children’s book from 
each member to the Salvation Army children’s stocking 
and  members contributed to a Children’s raffle for 
Cystic Fibrosis.  This all added to the Spirit of 
Christmas. 
 
A Committee has been formed to prepare a proposal 
for a presentation on Reflexology for the Mental Health 
Conference. 
 
Body, Mind and Spirit is the chosen Expo for this year.  
Many members are giving their support as volunteers 
in the promotion of Reflexology to the public. 
 
Meeting topics for February will be Women’s Health 
and March - Ortho – Bionomy. 
 
The Qld committee and interested members are 
invited to meet the RAA Board members on 16th March 
for dinner. 
 

Libby Stark 

many exciting, useful, head-line grabbing ideas as 
possible from members, particularly country members.  
 
We know that people will drop in and out of the 
working party for various legitimate reasons, but the 
mission is to accomplish the best National Conference 
EVER!  And the winner is SID-ENEY. 
 

Joan Harwood 

 

SSTATETATE M MATTERSATTERS 

You too Can Have a 
Cleaner, Healthier Body 
 

Phone us on 07 3396 0037  
or 0438 144 789 TODAY 

 
For a FREE CD  

email jennfeet@tpg.com.au  
about  

 

This Scientifically Proven Product That 
Removes Harmful Substances From Your 

Body Gently and Effectively. Studies about this amazing product to be released soon… 

‘At least 90% of 
all chronic  

Disease can be 
attributed to 

environmental 
pollution’ 

 
World Health 
Organisation 

It's that time of year again!  
Christmas and New Year 
have come and gone and 
the kids are back at school. 
Depending on your attitude 
to life it can be all down hill 
from here or, if you are an 
optimist, it is full speed 
ahead for a great coming 

year.  Being of the latter super optimist class I thought 
it worthwhile to reprise a few lines from the NSW  
Feetspeak Newsletter written by Melanie Parsons, our 
Chair, covering her past year and hopes for the coming 
year. With Mel's permission of course. 
 
"There were the highs and there were the lows, 
however the challenges were the most rewarding. We 
are all attempting for balance and that I believe is the 
key to happiness and true contentment.  When we love 
or are passionate about something or somebody we 
want to consume it completely, however, we then 
forget about the other things in life that have to be in 
balance to sustain us . So my simple message to you 
this new year is see the magnificence in yourself and 
balance out all aspects of your life - do something that 
you always wanted to do, be grateful for the wonderful 
piece of machinery we call our body, be still and listen 
to that voice within." 
 
Can't go without a word on our Christmas party. Jane 
Hodgett and Misha Frankel worked operational 
wonders for the fun and games (this is a true 
description) but truly it was a community effort - food, 
good chat and much laughter and, as always, many 
hands to the pump. 
 
These thoughts lead me into my next paragraph….. 
I understand that NSW had a rush of blood to the head 
and volunteered to host the 2008 National Conference 
- (we still suffer from the 2000 Olympics euphoria). To 
set the wheels in motion (and the clogs clicking) a 
small group met last December for a very successful 
"floating of ideas". Our aim, obviously , is to garner as 
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My Thoughts as a Student  
 

I am nearly at the end of my formal studies and I am 
feeling very blessed to have been on this yearlong 
journey with my fellow students, and our amazing 
teacher. 
 

I had wanted to study reflexology some 15-20 years 
ago after attending a talk on it’s healing qualities. My 
father had just become ill and I thought it would help 
him. I enrolled in a course, but events out of my control 
stopped me from attending. I was very upset at the 
time, but could do nothing about it. 
 

I raised my three children, and cared for my parents in 
their ill health until they passed away, my father in 
1999 and my mother in 2005. After my mother’s 
passing, the universe drew me back to reflexology. 
 

I felt a little uncomfortable sitting in a class with 18 
year-olds, and felt a longing to have learnt reflexology 
skills years ago so that I could have eased my parents’ 
pain and agony in the last years of their lives. ‘It wasn’t 
my time’, I was told. I had to accept this and get on 
with my life, though crying tears over it. 
 

Emma Gierschick’s teaching style was fantastic - lots 
of fun, very supportive. She taught in a way where her 
students were learning without realising just how much 
was sinking in. This more than made up for the 
subjects that weren’t much fun at all (like Business and 
Health). At times things seemed out of my control, my 
head was in a fog, I doubted that I could do well 
enough to pass some units. All in all my results were 
very good. 
 

At times things were a little scary. Our first clinics ever 
were back to back; we had four clients in a row. And 
when Emma took us into the student lounge, without 
prior warning, and told us to work on strangers, that 
felt like being thrown in at the deep end.   
 

I feel I took to reflexology like a fish to water. I had lots 
to learn and made lots of mistakes, but it just felt so 
natural. I always felt invigorated after treating a client. 
 

The year has been life changing for me, as well as foot 
changing (I had flat feet when I started, now I have 
arches). It has been a year of tears, as well as bringing 
with me an enormous desire to learn, I also brought 
lots of emotional baggage. When I started I was self-
conscious, indecisive, had low self-esteem, was 
frightened to speak. Now my self-esteem is good, I’m 
aware of my strengths and weaknesses and not 
frightened to have a go at new things and to speak. I 
don’t feel ashamed when I make mistakes, any more. I 
feel confident in myself and my abilities, not just with 
reflexology but in all aspects of my life.  
 

I had always wanted to be a healer, reading lots of 
books and dreaming, never believing that I could do 
the things that I was reading about. Now quietly, 
calmly, and unobtrusively - I heal. 

“Dream lest your boat may  
never leave the dock” 

 

Through the language of touch, reflexology has created 
another avenue of communication, a universal 
language which speaks to the hearts and minds of 
everyone.  It crosses boundaries in a beautiful way, 
connecting people together lovingly and respectfully.   
 

This for me has been the most powerful experience of 
reflexology and as a student it keeps the passion alive, 
the desire to keep learning and exploring an ongoing 
quest.  The realisation that we are all capable of 
promoting healing within ourselves and others by 
embracing a non judgmental and caring approach is 
purely uplifting. 
 

The other night during a vivid dream, an old friend 
appeared unannounced at my front door, bearing a gift 
– a lamp in fact.  There was an overwhelming feeling of 
gratitude and joy in having received something “out of 
the blue”.  Not surprisingly, my dream book reaffirmed 
that the lamp represents the spark of life, bringing 
clarity and showing the way ahead.  The token gesture 
translates into acknowledgement of one’s owns gifts 
and talents. 
 

Sometimes in life it is easy to become distracted and 
lose sight of the bigger picture, we can become 
scattered in our energies.  The commitment and 
discipline associated with fulfilling our dreams can 
weigh heavily at times, especially where this challenges 
existing belief systems and attitudes. 
 

This reminded me that nearly twelve months ago I 
embarked on a dream of exploring the deeper mind 
body connections through the art of reflexology.  In all 
honesty, there is a level of excitement yet apprehension 
in reaching the final days of my course.  The comfort of 
the college environment and familiar faces will no 
longer provide the safety net.  Perhaps my night dream 
was providing some form of reassurance, helping to 
alleviate the fears and insecurities which can plague us 
from time to time. 
 

All of our dreams, either big or small stem from the 
conscious or sub conscious mind and help stretch our 
imagination.  They create endless possibilities for 
ourselves and those around us and can provide 
insights to our true nature.  It is liberating to transform a 
dream into reality, to grow personally and spiritually on 
the path of discovery. 
 

The journey so far has been challenging, enlightening 
and above all else extremely rewarding.  The sharing of 
ideas, thoughts and emotions with warm, generous and 
jovial fellow students has made the experience 
memorable and enjoyable.  We all have dreams and 
when we are strong in mind, body and spirit we can 
collectively help each other achieve happiness and 
fulfilment.  Reflexology can act as a catalyst for people 
and in essence can play a small part in helping 
individuals to achieve their ultimate dreams. 

SSTILLTILL I INN T TRAININGRAINING  —— B BABYABY S STEPSTEPS………… 
By Maria Laala—Dip Reflexology Student  By Sue Campbell  
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(This article was originally published in Positive Health Issue 
63, April 2001) 
 

The development of Intuition and Sound Reflexology© 
was a gradual progression for me. I found that the tra-
ditional benefits of reflexology, treating the whole body 
and a wide range of symptoms for various ailments, 
could be greatly enhanced by using my own intuitive 
skills to ‘feel’ or ‘sense’ which reflexes were out of bal-
ance. Recognizing that the feet encompass the whole 
body and its systems so easily, I was able to develop 
an intuitive approach to this ancient art by finding those 
reflex points that required treatment. I named this 
‘Intuition Reflexology’© which, in due course, evolved 
into a treatment incorporating sound as well. Intuition is 
often called the sixth sense because of its relation to 
the other five senses that play such an important part 
in our lives. 
 

For example, the laying on of hands can be used to 
direct energy to help or heal someone who is ill. This 
sense of touch is used in Intuition Reflexology© to lo-
cate energy blockages in the body. By stimulating or 
soothing the corresponding reflexes, the person receiv-
ing the treatment is able to respond or ‘to heal.’ 
 

To fully appreciate how this works, it is important to 
understand that the human body is a living energy, 
made up of varying electromagnetic particles, forming 
a dense area that is our physical structure and extend-
ing outwards in fine layers, sometimes called the aura. 
Modern physics together with the Greek and philoso-
phical Eastern traditions have formed new concepts, 
changing the view we have of health and well-being. 
 

These energies or life force, which flow through meridi-
ans in Chinese medicine (as ‘chi’) or through chakra 
energy gateways in Indian medicine (as ‘prana’), sus-
tain and regulate the function of the organ and body 
systems. Symptoms of ill-health can be traced to an 
energy flow that has been interrupted, causing a block-
age, stagnation and disease.  The particular area of the 
body affected has simultaneously changed the sur-
rounding energy field, so it vibrates at a different fre-
quency to when it was healthy. The reflexologist can 
also use the sense of hearing to ‘feel’ or to be aware of 
the atmosphere while working with the client. Hearing 
an inner voice often helps to understand the nature of 
the complaint and what other reflexes might be useful. 
 

The intuitive reflexologist may also ‘smell’ something 
that has a relationship to the problem or nature of the 
person they are treating. It may even suggest an aro-
matherapy oil that could be useful, either through appli-
cation to the appropriate area of the body or used in a 
oil burner. 
 

Vision through the mind’s eye can also occur for both 
parties. The client may be relaxed or sleeping well, 
dreaming of colours and images. At the same time, the 
reflexologist may ‘see’ these visions which might lead 
on to colour healing. This can be visualized to the client 

or involve the use of a colour torch or colour healing 
bottle touched on the appropriate reflex point.  
 

Using the sense of taste, the reflexologist may experi-
ence a flavour, dryness or excessive saliva in the 
mouth which indicates some symptom in the client’s 
being that needs to be addressed. Water and diet are 
vital to good health and, in particular, the drinking of 
fluids after a reflexology treatment helps with the cir-
culation of nutrients and elimination of toxins from the 
body. Still in this area, the tongue is a vital organ for 
the power of speech, and the larynx and throat for the 
passage of air and breathing – in short, the power of 
life. An extension of this concept is the rapport and 
communication between client and reflexologist – 
knowing when to speak and when to be silent. 
 

Music can also be helpful during a session, an idea 
that developed when I started to ‘hear’ a tone when-
ever I paused on a reflex spot that required balance 
or healing. Consulting with the client, I started to vo-
calize with sound as a healing tool on to the particular 
reflex point – a further use of the sense of the spoken 
word. Vowel sounds can be pronounced in such a 
way as to create an effect in parallel to the actual 
words that carry meaning to the listener. The sense 
organ that hears these words is the ear, yet the tone 
or pitch through which it is carried is also a vibration 
that is felt within the energy field. 
 

In science, Kirlian photography has been used to 
identify the energy fields around an object, and ultra-
sound can record a sonar reading of the shape and 
mass. For those people with a vivid use of intuition 
and other senses, disease may be perceived, for ex-
ample, through differences in touch, density and light, 
temperatures, sound, odour, colour, light and shade; 
there may also be visual imaging and inner feelings. 
 

Intuition Reflexology© therefore senses the vibration 
of each reflex point, while Sound Reflexology© 
makes the corresponding sound. As sound too, has 
different frequencies, these can be used to help heal 
the body. This is not as unusual as it may at first ap-
pear. Different cultures over many hundreds of years 
have used these simple but effective self-help meth-
ods that are today becoming more widely recognized 
and accepted. Musical instruments such as gongs, 
singing bowls, tuning forks, the Australian didgeridoo, 
kettledrums and the medieval monochord make 
sounds for healing. The most recent innovation is 
using electronic frequencies, such as the study of 
‘Cimatics’ and in radio-frequency acupuncture. There 
are now many workshops for training or ‘freeing’ the 
voice and the ‘voice-print’ can be identified with cer-
tain disorders in the body using ‘Bioacoustics’. 
 

Intuition and Sound Reflexology© uses all the senses 
to determine the exact pitch, tone or syllable articula-
tion that needs to be vocalized by the reflexologist. 
The musical pitch, tone and style will vary from one 

IINTUITIONNTUITION  ANDAND S SOUNDOUND R REFLEXOLOGYEFLEXOLOGY © ©  
By Helen Mary Perkins MAR.BAuK.   
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person to another as each client’s energy field holds 
the pattern and uniqueness of that one individual. 
 
The reflexologist senses first with the fingers, interpret-
ing the vibration of the reflex point or area and then, 
with the intent of healing or balancing, will produce the 
sound. The sound is vocalized three times by the re-
flexologist, with periods of silence in between, to allow 
for any adjustments that need to be made to the sound 
if the vibration of the reflex changes. In addition, the 
silence allows the sound to continue to its destination, 
penetrating the energy blockage or energizing and 
complementing its field.  
 
Sound Reflexology© can be used with any condition; 
however, in the case of the long term or chronically ill, 
regular Intuition and Sound Reflexology© is often able 
to bring a reversal of symptoms, allowing a better qual-
ity of life. ‘Singing to the bones’ and other skeletal 
problems also works very well.  
 
Different styles of ‘singing’ and voice work are prac-
ticed in the workshops as the Sound Reflexologist© 
needs to be totally uninhibited; intuition or inner feel-
ings may sense a sound that might otherwise be con-
sidered discordant or disharmonious. Many cultures 
around the world use sounds regularly to express 
themselves: singing, chanting, wailing, shouting or 
humming. There are many more that can be just as 
effective for the reflexologist and their client. Clients’ 
responses can vary during the treatment – sleep, re-
laxation, imagined colours, colours in motion like 
waves or dots and feelings flowing or pulsating to a 
specific part of the body.  
 
Those that do not ‘see’ in this way might experience a 
‘tingling’, heat, cold or pain in a particular area. Past 
memories may surface, or emotions such as joy, anger 
or gratitude. Often, there is an energy shift or realign-
ment which can be experienced as a twitch or jerk of 
the body. In some cases, the client may like to join in 
with the sounds as a cathartic experience.  
 
In any event, individual response should be encour-
aged as part of the session – there is no ‘right’ or 
‘wrong’ reaction – the sixth sense will lead the way.  
 
Case Studies 
Case Study 1: – Client R: a woman of 73 years who 
has had back scoliosis with the clavicle and scapula 
raised slightly on the right side. She has ‘tennis elbow’ 
pain in her right side. R manages to live with her back 
discomfort and has recently found that a course of In-
tuition Reflexology© helped a digestive complaint that 
otherwise meant surgery. She was willing to try Sound 
Reflexology© for the tennis elbow pain. She had four 
treatments twice a week for two weeks and was very 
responsive. She was able to ‘see’ ‘moving colours’ and 
experienced waves of colour coming upward from her 
feet and directly into her elbow. She relaxed well and 
the pain was gone after the course and has still not 

returned after three years. 
 
Case Study 2: – Client T: a woman of 50 years who 
was physically abused when she was in her forties. 
She experienced severe pain in her left buttock and 
thigh and had tried many other therapies. The Sound 
Reflexology© was carried out weekly for six sessions. 
The sound used was discordant, perhaps reflecting T’s 
pain and anguish from her past trauma. After the fifth 
treatment, when she reached home, she experienced a 
severe headache and vomited. The pain had gone the 
next day. The sixth treatment was used to check that 
her whole system was in balance after the release.  
 
Case Study 3: Client J – a woman of 63 years who has 
diabetes and multiple sclerosis (MS). She has been 
having regular Intuition Reflexology© to help the mobil-
ity in her feet as she is able to walk with a frame. As 
with most cases of MS, one side of the body is affected 
more than the other side. J’s left foot drags when she is 
walking and her left hand is stiff. Concentrating more 
on the left hand and foot, Sound Reflexology© is being 
used on a weekly basis. J relaxes well and ‘feels’ the 
sound, which is mainly in lower tones with vowel pro-
nunciation, move up and around her neck. She is ex-
cited by this experience and feels better in herself. This 
case study is ongoing. 
 

Case Study 4: Client A – a woman of 49 years who 
has MS. She experiences lower back pain. She has 
been having reflexology to help the mobility in her 
hands, enabling her to write. There has also been a 
problem with constipation which has been cleared. In 
applying sound to the reflexology with A, I use deep 
comforting sounds with overtones. She sees waving 
lines of colour, changing their shades and settling into 
her lower body. Her back pain has been significantly 
reduced. This case study is ongoing with weekly ap-
pointments. 
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What are the Requirements? 
Professional Membership as outlined by the RAA 
Constitution requires the maintenance of current first aid, 
indemnity and liability insurance as well as evidence of 
on-going professional training, in that professional 
members must accumulate 20 CPT points per annum 1 
July to 30 June. 
 

Annual Exemption from the CPT program 
Exemption from the CPT program for one year only may 
be applied for in writing to your local branch committee 
for maternity leave, serious illness or on compassionate 
grounds. 
 

CPT Recording Procedure 
• To Be Sent 

Members shall complete a record of their CPT 
activities on this document provided annually with 
their renewal notice and returned to the Administrator 
upon renewal of membership.  

• To be retained 
For your convenience a Personal Recording Sheet 
has been provided as a means of documenting your 
CPT activities to be claimed for the current year.   

CPT provides a simple assessable 
means where members can provide 
evidence of having undertaken annual 
further training since graduation.  It 
serves to bridge the gap between student 
status and being recognised as having 

updated clinical skills and professional knowledge in line 
with current practice.  CPT programs are an expectation 
of professional life. 

What are the Benefits of CPT? 
Completing the CPT program ensures annual attainment 
of Professional membership, which then ensures: 
• Recognition as a Professional Practitioner 
• Provider number status from health funds that 

rebate for Reflexology 
• Access to official RAA receipt books 
• Competitive rates for professional indemnity and 

public liability insurance through insurance 
companies associated with RAA 

• Listing on the national   
• RAA register 
• RAA Website 
• Telephone referral service 

 W WHYHY U UNDERTAKENDERTAKE CPT? CPT?  
  

By Emma Gierschick , Vic 

Understanding your CPT Education (the first five activities to be Reflexology based) Allocation Limit Points 
1. Attendance at any Reflexology seminars / lectures / workshops  

(this relates to Reflexology) 
1 per hour 20   

2. Participation in RAA; meetings, groups, regional, practitioner exchange sessions or 
regional meetings with learning objectives / speakers 
(at meetings the emphasis is on Educational Speaker content and Practitioner 
exchange sessions must be advertised in branch newsletters) 

1 per hour 
max.2 pts 

for meetings 

15   

3. Attendance at a National or International Reflexology Conference 20 20   
4. Volunteer Reflexology work or promotion of Reflexology in the Community 

(eg: participating in Health Expos or open days) 
1 per hour 10   

5. Bona Fide current Reflexology research projects leading to a published paper 1 per hour 20   
6. The publication of case studies, articles or reviews for state newsletters or other 

professional journals specifically related to reflexology 
(Articles 950 words Book reviews 500 words) 

3 per article 10   

7. Attendance at any seminars / lectures / workshops specifically relevant to Profes-
sional Practice 
(this relates to building your Business) 

1 per hour 10   

8. Volunteer presentation of a reflexology paper / workshop / seminar to the public or 
peers 
(this does not include time involved in research) 

5 per hour 
  

10   

9. Involvement at RAA Board or branch committee level 
(Committee members are encouraged to attend as many of these meetings as 
possible to claim the maximum points) 

10 10   

10. Participation on RAA sub-committees or working parties 
(please advise your Board or Branch of your involvement) 

5 5   

11. Paid subscription to a Professional Journal relevant to current Practice or Electronic 
subscription to online journals / research sites related to Reflexology practice or pur-
chase of Reflexology books 

1 per subscription 
  

5   

• CPT Educational Points cannot be claimed for paid work (eg: teaching or Pres-
entation of Workshop) 

• CPT Educational Points cannot be claimed for First Aid 
• Post Graduate Workshops and Mini Workshops – 1 point per hour (excluding 1 

hour for lunch breaks) 
• I declare that the above is a true and accurate record of my CPT activities 

qualifying me for professional membership 

Signed_________________________                                    
_Dated________________________ 

  Total 
Points 

  
_________ 
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2007 CPT E2007 CPT EDUCATIONDUCATION 

Members wishing to submit articles for publication of case studies, articles or reviews for State newsletters, 
FootPrints or other professional journals specifically related to Reflexology are encouraged to share your 
knowledge and experience with our members.   
 
The content required is: articles 950 words, book reviews 500 words.   

CPT points earned – 3 per article/limit 10 points. 
Libby Stark – CPT Co-ordinator  

Date Presenter Training Title Location 

Mar 23-24 Sharon Stathis SMART—Level 1 Brisbane 

 Mar 25-26 Sharon Stathis  SMART—Level 2 Brisbane 

 Mar 23-26 Sharon Stathis  SMART—Level 1 and 2 Brisbane 

Sept 22 - 23 Dr. Martine Faure- 
Alderson Cranio Sacral Reflexology – Part 3 Sydney 

September Helen Mary Perkins Intuition and Sound Reflexology TBA 
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Guidelines for Articles 
 
Contributions of articles, case studies, book reviews, personal 
experiences and letters to the Editor are welcome.  The following 
guidelines will be helpful if you are planning an article, as they will 
make the editing and publishing process easier for all: 
 
1. Articles can be chatty and informal, or more formal and 

educational.  They must, however, be accurate, well 
researched and fully referenced (if applicable). 

2. Articles that have not been booked by the Editor for a specific 
issue will appear in an issued decided by the Editor, as space 
and topic allow.  To appear in a specific issue an article must 
be submitted for consideration up to 3 months in advance of 
the issue date. 

3. Articles may be sent by email (in Text File or Word for 
Windows File) to the Assistant Editor.  Faxed articles are not 
acceptable as they do not scan well.  Pictures can be sent as 
TIF files, JPG files or PDF files. 

4. If an article has been previously published, written permission 
from the author/other publication will be required.  The 
Assistant Editor must be informed if an article is currently 
under consideration by another publication. 

5. Any graphics, diagrams, graphs and photographs that are not 
the work of the author must be accompanied by written 
permission by the original author for their use in FootPrints. 

6. The Assistant Editor reserves the right to make alterations to 
or reject an article for publication.  Where substantial changes 
have to be made, the Assistant Editor will show the final copy 
to the author, time permitting. 

7. Advertorials will not be accepted. 
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♦ All rates include GST 
♦ Members of the Reflexology Association of Australia receive a 10% 

discount on the above rates only.  

Inserts 
♦ Per A4 sheet: to all States $200 - New Price Effective 1.07.07 - $250 
♦ to an individual State $0.50 per copy - New Price Effective 1.07.07 -

$0.63 
 

FootPrints is distributed to approximately 1,100 members Australia-wide 
   

All Enquiries Contact  
Advertising Co-ordinator:  Judee Hawkins 

Email: secretary@reflexology.org.au or Mobile: 0412 187 238. 


