
TIRA  The Traumatic Incident Reduction Association 
An international community of practitioners using TIR and related techniques 

See www.tir.org/membership for a list of the benefits of membership 

TIRA Membership Application 

Name:  _______________________________________ 

Billing Address*:________________________________________________________ 

City:  ______________________  State/Province:  ____________________________ 

Postal code:  _______________  Country:  __________________________________ 

Home Phone:  ______________   Office phone:  __________________ 

Mobile phone:  ______________   Fax:  _________________________ 
* This is the address I wish used for Postal mail.  It is  ___Home  ___ Office   

(If another address is preferred for sending your Newsletter, please supply it.) 

 ____ YES  ____ NO   I wish to join the TIRA member's email discussion group. 

 ____ YES  ____ NO   I would like to be listed on the TIRA Website as a facilitator. 
    (Be sure to fill out all portions of the application.) 

 
Facilitator Web Listing 

By applying for web listing, I agree to the following: 

 I have read and agree to adhere to the Applied Metapsychology International (AMI) Ethical Code. 

 I understand that I must have completed the TIR Workshop with a trainer certified by AMI and that 

being listed is a privilege subject to my trainer's approval. 

 I understand that my web listing is a benefit of membership in the TIR Association and that should I 

allow my membership to expire, I will be removed from the list pending my renewal. 

 I understand that it is my responsibility to keep my information current by sending any changes to 

admin@tir.org 

 I understand that if my application is accepted I will have a free one-line listing with my name, up to 

3 titles or degrees (optional),  and my phone number and/or email address. 

 I understand that if I become certified by AMI I will also have the opportunity to have an up to 80 

word description of my practice, a photograph of myself and a link to my web site (if desired).   

 I understand that the content I propose for my listing is subject to editing by TIRA. 
 
Name for web listing (include titles or degrees if you wish):   
 
_____________________________________________________________________ 
 
Phone number and/or email address for web listing: 
 
_____________________________________________________________________ 

□    I would like information on how to support the work of TIR.  Please send me information. 

  



Payment Options 
Rates:  TIR Association membership dues are separated into two economic categories - based on the World Fact 
Book Gross Domestic Product per capita (purchasing power parity) figures by country. Rates are based on an 
individual’s primary place of residence. For a full list of countries, visit http://www.tir.org/membership/alph-
mem-rates.html 

North America, Australia and most of Europe are Category A 
(See the TIR Association website for a complete list of countries under the Membership tab) 

Category A Rates:  $90 for one year;  $235 for three years  
(a savings of $35 plus the gift of a free book) 

Category B Rates:  $40 for one year;  $95 for 3 year membership, 
(a savings of $25 plus the gift of a free book) 

My primary residence is in a Category  ____ country 

1 year of membership  ____                         Amount  ________ 

3 years of membership  _____   Amount  ________ 

 As my three year membership free gift I would like to receive  (select one): 

  Life Skills: Improve the Quality of your Life with Metapsychology  ____ 

  Traumatic Incident Reduction: Research and Results  ____ 

  Children and Traumatic Incident Reduction  ____ 

  TIR and Critical Incident Stress Management  ____ 

 I prefer to receive my book electronically.  _(Choose format from the list below)____ 
 (3 year memberships gifts are sent electronically to Category B countries) 

____  PDF (only works well on computers or very large screen tablets) 
____  ePub (most tablets and computers use these, requires installation of Adobe Digital editions for Windows 

or Macintosh) 
____  Kindle (Amazon only) 

   I prefer not to receive the gift  _____ 

 

Payment Method 
_____  Check or Money Order (in US dollars drawn on a US bank) 

_____  PayPal  (Send to admin@tir.org through PayPal) 

_____  VISA/MasterCard/Discover card number:  ________________________________________ 

Name as it appears on the card:  ___________________________________________________ 

Billing address (if different):  
_________________________________________________________________________________ 

Expires:  __________  CCV Code (3 digit security code on the back of your card)  _____ 

 Signature:  __________________________________   Date:  __________________ 

  Mail to:  The TIR Association                Or fax:  +1  734-663-6861 
   5145 Pontiac Trail,  Ann Arbor,  MI 48105,  USA 


