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Have you heard?  RACT has its own website-  www.reflexologyct.org.  Included in our 
new association website, we feature a membership benefit called: “Practitioner Referral 
Page.” The Practitioner Referral page will provide Professional Level I and II RACT 
members an opportunity to gain additional business exposure via the internet.   
 
RACT Professional Referral Page offers: 
 
¾ Your professional business listing on the Practioner Referral page of  

www.reflexologyct.org website.  
¾ Your listing includes your photo or your scanned business card and up to 30 words 

description of your business. 
¾ RACT website received over 44,000 “hits” during October 2006. 
¾ Cost for 1 year is only $20 
¾ Edits to your original listing cost $25.  
¾ New listings are accepted twice per year after initial offering. June 15th (for July 1 

entry) and Dec. 1 (for Jan.1 entry).  
¾ The referral page operates on the calendar year from January 1st  thru December 31st.   

  
¾ An email contact will be made as a renewal notice.  
¾ Reciprocal link to RACT website from your website. 
¾ Please print out and use the proper form for all new insertions or edits. 
¾ Please maintain a copy for your own file and record purposes.  
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Date: ___/____/____   
              

2007 Practitioner Referral Page Submission: 

Check One:   New: $20________  Renewal: $20_________  Edit: $25_______ 
 
Please scan and include my: (choose one)  business card____   photo ____  with my entry. 

You can either email your jpg file photo or mail it, so it can be scanned. 
Name: ___________________________________________________________________ 

Phone:  (H) __________________ (W) __________________ (C) ___________________ 

Address: _________________________City _______________ State: ____ Zip: _______ 

E-mail:  ____________________________  Web Site: ____________________________ 

Business Name: _______________________  Address:____________________________ 

Business Description.  Please limit to 30 words. 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
 

Mail completed form, business card or photo, and payment to: 
Theresa Carr, 519 Greenwoods Rd., Torrington, CT 06790 

Make check or money order payable to RACT 
 For questions, contact Theresa @ (860) 489-2613 or info@reflexologyct.org 


