
 

 WHAT YOU NEED TO BECOME AN IASK MEMBER  
UNDERSTAND AND SUPPORT THE AIMS AND GOALS OF IASK 

COME AND JOIN US, SHARE OUR VISION  

AS A COMMUNITY OF SPECIALIZED KINESIOLOGISTS! 
 

IASK AIMS 
IASK is an international membership association of active 
Kinesiologists – a group of friends - who convey worldwide the 
spirit and ideals of Kinesiology. 
IASK brings together practitioners of all forms of Kinesiology. 
The members of IASK support, inspire and enrich each other in 
their own personal development and professional work. 
The abundance of knowledge and experience worldwide can, 
through sharing, become an invaluable source of productivity and 
creative growth. 

IASK GOALS 
-  To establish the professional image of Kinesiology worldwide. 
-  To offer a platform for international exchange of personal and 

professional experiences. 
-  To organize international conferences and meetings. 
- To be a forum for the introduction and discussion of new 

Kinesiology techniques. 
- To provide guidance to allow practitioners to assume their 

personal responsibility, based on the IASK Code of Ethics. 

MEMBERSHIP 
 In accordance with the Bylaws 

ARTICLE 5: DEFINITIONS    

a) Specialized Kinesiology is the art of assessing the energetic systems of a person by using precision muscle testing as a 
biofeedback mechanism. Using the same feedback, a Specialized Kinesiologist identifies appropriate protocols for 
promoting, restoring and maintaining balance within these energetic systems. 

b) A Specialized Kinesiologist is a registered member of IASK using Specialized Kinesiological Methods and an 
educational model to improve his/her clients’ awareness and willingness to foster their own wellbeing. 

MEMBERSHIP CATEGORIES 
There are four categories of membership. 

ARTICLE 6a:  All members of the Association agree to abide by, and uphold IASK’s CODE OF ETHICS.  
a) Membership in IASK is divided into four categories;  

1. REGULAR MEMBERSHIP:     Open to anyone who uses Specialized Kinesiology methods with clients and has signed the 
IASK Code of Ethics. The dues for regular membership are 40 euros.   

2. HONORARY MEMBERSHIP:   Offered by the Board of Directors for outstanding contribution to IASK and the field of 
Specialized Kinesiology. There are no dues for honorary membership. 

3. ASSOCIATE MEMBERSHIP:    Open to anyone or to any organization supporting and wishing to contribute to IASK’s work 
and aims. The dues for associate membership are 100 euros.   

4. SUPPORTING MEMBERSHIP: Open to students and retired Specialized Kinesiologists. The dues for this category of 
membership are half the amount set for regular members. The dues for supporting 
membership are 20 euros.  

ARTICLE 6b:     Regular and honorary members have the right to vote.  
ARTICLE 6c:   Membership shall be deemed to have lapsed if a member notifies the Board of Directors in writing of his or her  

intention to resign, or if a member’s dues remain unpaid at the end of three months. 
ARTICLE 6d:     Membership may be terminated if the Board decides that a member has acted contrary to the purpose or the Code of 

Ethics of the Association. The member concerned may ask to appear before the Board of Directors in order to appeal 
the decision. 

ARTICLE 7d:    Dues shall be set by the Board of Directors at least six (6) months in advance. They are payable within thirty (30) 
days following reception of the call from the treasurer. 

 
 

CODE OF ETHICS 
IN THE CONDUCT OF MY BUSINESS, I, AS AN IASK MEMBER, COMMIT TO THE FOLLOWING PRINCIPLES: 

                -  I work with my clients in integrity and uphold professional confidentiality. 
                              -  I do not diagnose, prescribe or treat unless I have a license to do so. 
                              -  I use muscle-testing for bio-feedback purposes related to client education. 
                              -  I act in a manner, which reflects my respect and esteem for my clients, students   and colleagues. 
                              -  I take responsibility for my continued growth and development. 

 



IASK HOME OFFICE 

  

C/O Sylviane Vrillonneau 
  4, rue de Melun 

77930 - Perthes en Gatinais 
France 

e-mail: SYLVRI@wanadoo.fr 
 
 
 
 

IASK – CODE OF ETHICS 
 

IN THE CONDUCT OF MY BUSINESS, I, AS AN IASK MEMBER, 
COMMIT TO THE FOLLOWING PRINCIPLES: 

 
- I work with my clients in integrity and uphold professional confidentiality. 
- I do not diagnose, prescribe or treat unless I have a license to do so. 
- I use muscle-testing for bio-feedback purposes related to client education. 
- I act in a manner, which reflects my respect and esteem for my clients, students   and 

colleagues. 
- I take responsibility for my continued growth and development. 

 
Date: ______________________   Signature: __________________________________________ 

 

 

 

Name:  _________________________________________________________________________ 

 

Address: _____________________________________  City:   _____________________________ 

 

State / Country: ______________________________  Postal Code:   ________________________ 

 

Phone:  __________________________________  Fax:   _________________________________ 

 

Mobile:   ________________________________________________________________________ 

 
e-mail: _________________________________________________________________________ 

 

 



  IASK HOME OFFICE 

  

C/O Sylviane Vrillonneau 
  4, rue de Melun 

77930 Perthes en Gâtinais 
France 

 E-mail: SYLVRI@wanadoo.fr 
   

 
 

MEMBERSHIP FORM 2009  
 Renewal   -  First Time   

  

Nota Bene: News members and members who have not yet signed the IASK Code of Ethics must send it by 
regular mail as well as this Membership Form to IASK – HOME OFFICE 

REGULAR MEMBERSHIP ( 40 € )  ‪    -    SUPPORTING MEMBERSHIP ( 20 € )  ‪ 

Family Name:  _______________________________________________________________________________ 

First Name:  _________________________________________________________________________________ 

Address:   ___________________________________________________________________________________ 

State / Country:  ______________________________________________________________________________ 

Home Telephone: ___________________________ Business Telephone:   _______________________________ 

Fax: ___________________________________ E-mail: ______________________________________________ 

Are you a member of a Kinesiology Association in your COUNTRY?  ⁪  Yes    ⁪  No 
Name of Association:   ________________________________________________________________________ 

 I want to receive the Newsletter by e-mail?  ⁪  Or by regular mail?  ⁪ 
LANGUAGE:  English  ⁪   French  ⁪   Portuguese      Danish   

 

ASSOCIATE MEMBERSHIP (100 € ) 

Name of Organization:___________________________________________________________________________ 

Address:  _____________________________________________________________________________________ 

City/ State: ______________________________________ Country: ______________________________________ 

Telephone: ______________________________________ Fax: _________________________________________ 

E-mail: _______________________________________________________________________________________ 

 
REASONS WHY I WANT TO REMAIN OR BECOME A MEMBER OF IASK 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
 

IASK BANK ACCOUNT NUMBER: 00010053273 64 
ADDRESS: BNP PARIBAS France BNP  - St Fargeau Ponthierry  

Code BIC or SWIFT: BNPAFRPPMEL 
IBAN FR 76 30004 02043 00010053273 64 

 
NB: If you do not receive a receipt within a month please contact the Home Office 
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