
 
 

 

 

 
Professional Development Day & BTPA AGM 

Saturday 2nd October 2021 
 

Claverdon Church Centre, Claverdon, Warwickshire, CV35 8PD 
 

Annual General Meeting:     9:30 – 10:30 (members only) 
Professional Development Day (PDD):   11:00 – 17:00 
 
BTPA Annual General Meeting: 

 

All BTPA members are welcome to attend the AGM.  Only full members may vote. 
 
09:15 – 09:30   Arrival, registration and refreshments 
 

09:30 – 10:30  BTPA AGM  

Professional Development Day: 
 

All Therapists are welcome to attend the Professional Development Day. 
Fee £50.00 for BTPA members (£75.00 non-members) – light refreshments included 
 
10:45 – 11:00  Refreshments and welcome 
 

11:00 – 13:00   CPD Workshop (part 1) 
 

13:00 – 14:00   Lunch  (please bring your own lunch*) 
 

14:00 – 16:00   CPD Workshop (part 2) 
 
“Smart Bowen UK is pleased to be offering a half-day introduction to our 
interpretation of Tom Bowen’s work at the BTPA annual conference. In this event 
participants will receive hands-on instruction in Smart Bowen Therapy, an approach to 
Bowen which closely addresses myofascial trigger points and significant acupuncture 
points.  
 

We will explain how these two therapeutic methods – trigger point therapy and 
acupuncture – can be used to inform our work as Bowen therapists. Then we will guide 
you through some of the powerful moves and sequences Brian Smart describes in his 
book ‘Smart Bowen Therapy: The Practitioner’s Guide’. 
 

This is a short but full programme and some of the procedures described, like that for 
quadratus lumborum, can be ‘game-changers’ in your practice. The workshop will be 
presented by Lindsay Holder and Randy Barber.” 
 

16:00 – 17:00  Networking, Feedback and Close 

*  Please bring your own lunch with you to the conference if you can.  If you are unable to do so and would prefer 
us to supply a lunch (sandwiches, wraps, salads, fruit etc.) please contact the Membership Office.  



 
 

 

BTPA AGM / PDD Booking Form 
 
To be completed by all delegates 
 
Name:……..………….………..……..………………………........…………….............…………......…......................................................  

Address:....................................................................................................................................................................... 
 
...........................................................................................................................Post code: ........................................ 
 
Email address: ..........................................................................................................................................................  
 
Phone Number(s): ................................................................................................................................................... 
 
Privacy Policy:  I understand that the information provided here will be kept safely and securely in line with the 
Data Protection Policy of the Bowen Therapy Professional Association.  (This policy is available on our website 
www.bowentherapy.org.uk.)   I agree to be contacted and sent information about CPD events by BTPA and 
understand I can unsubscribe at any time by contacting ask@bowentherapy.org.uk.   
 
I agree to be contacted by:     (Please tick)    phone:                      SMS/text:                       email:                       post: 
 
 
Signed .........................................................................................................  Date ............................................. 

 

AGM:  09:30 – 10:30 
All BTPA members are welcome to attend.  Please arrive by 9.15 am to sign in & for refreshments.  

I will be attending the AGM:    Please tick □ 

Agenda and Committee elections & nominations form will be sent to all members in due course 

PROFESSIONAL DEVELOPMENT DAY:  11:00 – 17:00 
 (Number of attendees is limited – please book your place ASAP.  Full refunds will be made if the event is full when you apply.) 

All therapists are welcome to attend.  Please arrive by 10.45 am to sign in & for refreshments.  

I wish to attend the PDD workshop:    Please tick □ 

Cost for BTPA members  £50.00  

Cost for non-BTPA members  
(£25 refundable for those signing up for BTPA membership on or before the PDD)  

£75.00  

Cancellations made within 28 days of the event are non-refundable. Total £ 
 
Please tick:- 

□  BACS payment.  HSBC,  Business account “Bowen Therapy Professional Association”, Sort code: 40-34-24,   Account 
number  31399896,  Please use your membership ID number as reference (or your name if not a BTPA member).              

□  Paypal: send to treasurer@bowentherapy.org.uk 

□  Cheque payable to “Bowen Therapy Professional Association”  
  

Scan and email this form to membership@bowentherapy.org.uk or post to  B.T.P.A., PO Box 10844, Blaby, 
Leicester, LE8 4YX. 

 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

For office use: Date received.........................................Payment received........................................  Receipt no....................................... 


