CMTCA

CANADIAN MASSAGE THERAPY
COUNCIL FOR ACCREDITATION

Request to Change or Update

Please use this form to submit any change request to CMTCA for approval:

Institution Name

Education Program

Program Address

Phone Number

Type of Change:

Curriculum

Policies and procedures

Location or site

Change of administration

Change of primary contact

Other

Details:

Request date: Date to take effect:

Please email this completed form to info@cmtca.ca. Once received, CMTCA will review

and contact the program with further details.

401-240 Bank Street, Ottawa, K2P 1X4 ¢ 416-466-3427  info@cmtca.ca
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