The 

INTERNATIONAL ASSOCIATION OF SOUND THERAPY

(IAST)  http://www.soundtherapyassociation.org

System/Technique Application Form

Given the wide range of methods/systems/techniques of using sound that exist,

designing an application and a method for visitors to view different systems

was a task almost impossible in nature. We have done our very best but are

aware that we have, and will probably continue to, fallen short of our ultimate

goal. Please let us know if you have any suggestions.

Something to keep in mind while filling out this form is that your audience will

be someone interested in sound therapy but possibly with little or no background.

You are not submitting a system for the review of a panel of experts for it's validity,

your application will be reviewed for clarity and consistency throughout listings

ONLY, the reviewers are not empowered to judge the "validity, usefulness, or the

possible benefits of a system." You might want to have a look at our member

listings to understand our publication format before you proceed. We also suggest

that you read all the questions on the form before proceeding.

Should you have any questions regarding how to complete this application or you

require any other assistance please do not hesitate to address your concerns to

info@soundtherapyassociation.org

1. Which of the following categories apply to your application? Delete those that do not apply. 

(All systems will be listed under "All Sound Therapy Systems" section)

Music therapy (The specific use of music, live or prerecorded to produce some specific effect.)

Sound as a complement to other therapies  (Colour Therapy, etc...)

Sound in conjunction with other elements  (Flower essences, Dance, body movement, etc..)

Ancestral/Ethnic practices or techniques  (Overtoning, tribal drumming, etc...)

Original system   (Developed by you)

2. What is the name of the system/technique? Please do not enter "Sound Therapy"

this is a general category, you may however enter "The X method of Sound Therapy"

or "X Sound Therapy"

Name:

3. Who created/originated the system/technique?

4. ( Optional)  This system is also based on the work of: (i.e. Pythagorus, Tomatis,

Ancient greeks, Egyptians. etc...)

5.Which of the following sound sources are used? Delete those that do not apply.

Voice (Chant, Overtoning, Toning, etc...)

Bowls (Tibetan, Crystal, etc...)

Live acoustic instruments
Sampled acoustic instruments
Specifically generated sounds (Pink noise.....)

Tuning Forks
Electronic instruments (synthesizers, elec guitars)
Animal sounds (Bird calls, dolphin sounds, etc...)

Natural Sounds (Wind, rain, water, etc...) 

Other
Recordings of any of the above

5. Specific names of sound sources (Violin, drum, sampled bird recordings....)

6. (Optional) Write a little about the history of the system.

7.Describe the system:

NOTE: We ask that you not write 1 sentence and then put "Please see my website for a description". Instead, provide a description with sufficient info that someone viewing it will understand at least the basics of what you do, they will be smart enough to go to your site or contact you for more info.  We realize it is difficult if not impossible to distill what is sometimes a life work into words but it is a waste of our time to publish statements like the above and we will not do it. We do not limit the length of your

description, take advantage of that to give real information, not just hype. It may take a little more effort from you but by doing so you will honor our mission and the large quantities of energy our volunteers put in.

Before going on think, "Did I answer these questions?

How are the sounds used/applied?

Diagnosis/How is it decided what sounds to use/apply and how to use them?

Are any other elements used in this system/technique? (Flower essences, colour therapy, etc...)
8.Describe any Scientific studies/ Case Studies that have been completed relating to this method.

(Please do not submit general studies into the use of sound with this form, only work done with

THIS system) Lack of submitted studies will not affect publication speed or placement when published

9. Please provide the following contact information:

(Fields marked with a * are required)

* Name:

   Organization:

   Address

* City

* State/Province

   Zip/Postal Code

* Country

   Phone

   FAX

* E-mail

   URL
9. Any other information you feel we should have or any comments/questions?

