
Professional Development Day & AGM 

Saturday 4th October 2025 
Oswestry Memorial Hall, Smithfield Street, Oswestry, SY11 2EG 

Annual General Meeting: 09:30 – 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 (PDD): 

All Therapists are welcome to attend the Professional Development Day. 
Fee £55.00 for BTPA members (£90.00 non-members) – tea-time refreshments 
will be provided 

10:45 – 11:00 Refreshments and welcome 

11:00 – 13:00 PDD Workshop (part 1) 

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

14:00 – 17:00  PDD Workshop (part 2) 

* You can bring your own food or use the nearby shops/cafés at lunchtime.

BTPA Membership Office: BTPA, PO Box 10844, Blaby, Leicester, LE8 4YX 
07713 552 858 membership@bowentherapy.org.uk 



 
 

  
 
 

PDD Workshop: 
 
PALPATION AND NECK RELEASE WORKSHOP – Phil Steward 
 

 

 

With the majority of your clients having a neck restriction (even if they do not present with neck 
pain), it is so important to have the correct palpation techniques to understand and release any 
dysfunctions within the neck.  

This workshop will take a deep dive into understanding the tensions within the neck and the 
interconnective nature of the structures involved. It will help you to interpret your palpation, 
increase your skills, and understand when and why you need to release these tissues. Precise 
palpation can help to release the epicentre of tension, and create a cascade of tissue release. 

 

Visit Phil Steward’s website for more information about his Assessment Led Bowen course for 
healthcare professionals and other CPD workshops: 

www.albt.co.uk/cpd 

 

Complete and return the following Booking Form to confirm if you can attend the AGM and to  
register your interest in the PDD workshop on 4th October 2025.  Your place will be confirmed after 
payment has been received.  If you have any queries, please contact the BTPA Membership Office.  



 
 

 

 

BTPA AGM / PDD Booking Form 
 
To be completed by all delegates.  
If you are a BTPA Member, you can specify your Member ID number instead of completing the contact details section. 
 
Name:……..………….………..……..………………………........…………….............…………......….....................................................  

Address:........................................................................................................... Post code: ...................................... 
 
Email address: ..........................................................................................................................................................  
 
Phone Number: ....................................................................................................................................................... 
 
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 membership@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 and for refreshments.  
 

I will be attending the AGM:    Please tick  
Agenda and Committee elections & nominations form will be sent to members before the meeting. 

PROFESSIONAL DEVELOPMENT DAY:  11:00 – 17:00 
 

The number of workshop attendees is limited – please book your place ASAP.  Refunds will be paid if the event is cancelled for any reason.  
You may cancel your booking and receive a full refund up to 1st September 2025.  Cancellations made after 1st September 2025 will incur a 
£25 admin charge.  Late cancellations due to illness will be refunded in full (when evidenced with a doctor’s letter). 
 

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

I wish to attend the PDD workshop:    Please tick  
 
 

Cost for BTPA members  £55.00  

Cost for non-BTPA members  
(£35.00 refundable for those signing up for BTPA membership on or before the PDD)  

£90.00  

 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).              

□  Card payment: call the office on 07713 552 858 to make payment by credit/debit card. 

□  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....................................... 

□ 

□ 

http://www.bowentherapy.org.uk/
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