
Massage Therapist Application


Name __________________________________________________________________________


Address________________________________________________________________________


Phone # _______________________________________________________________________


Email __________________________________________________________________________


Website & Social Media Handles __________________________________________________


Florida Massage License Number _________________________________________________


How many years have you been practicing Massage Therapy?________________________


What modalities have you trained in? ______________________________________________


Are you currently employed? _____________________________________________________


References: Please list your last two employers and their phone numbers


1) _____________________________________________________________________________


2) _____________________________________________________________________________


Palm Beach Thai Massage is located in Native Yoga Center at:


833 Donald Ross Rd, Juno Beach, FL 33408 


Phone: 561-296-7996


Email: info@nativeyogacenter.com


Please return this application via mail or email and we will get back to you.


Thank you so much,


Todd McLaughlin


Co-owner of Native Yoga Center and Palm Beach Thai Massage


www.palmbeachthaimassage.com


www.nativeyogacenter.com
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