
INTERNATIONAL ASSOCIATION FOR  
COLON HYDROTHERAPY APPLICATION

for the
Professional 

Colon Hydrotherapy Training Course 
(- Please Print only -)

The Professional Colon Hydrotherapy Training Course includes the following on-line Modules:

Colon Hydrotherapy History/Theory/Practice	 30
	 Anatomy & Physiology			 60
	 Microbiology				 25		

Intestinal Health – Function vs. Dysfunction	 14
Nutrition 		 16 (receive a Certificate in Food, Nutrition, and Health)

	 Drug Interactions				 10
Business Ethics/Office Procedures	 40 (receive a Certificate in Starting Your Own Business in Health and Healing) and 

     (receive a Certificate in Small Business Marketing on a Shoestring)
	 Complementary Modalities			 5

The Professional Colon Hydrotherapy Training Course includes the following in-house Modules:
Office Procedures	 5
Health & Sanitation	 5
Anatomy & Physiology of the Alimentary Tract	 5

	 Practicum					 50

I-ACT Administration Fees for Professional Colon Hydrotherapy Training = $1000.00
(non-refundable) (this includes fees for I-ACT Membership; all registration fees for the Cengage on-line courses and Ed 2 Go
certification	fees;	NBCHT	Membership	and	NBCHT	Testing	fees)

The	Instructor/School	fees	are	separate,	check	with	your	instructor	for	their	training	fees.

Enclosed is my payment of $_____________by  Check      Mastercard        Visa        Discover       AMEX

Signature_____________________________________________________   Today’s Date______________________
Cardholder’s Name______________________________________________________________________
Credit Card #_______________________________________  Credit Card  (3 or 4 digit code) _________
Expiration Date_____________   CC Zip Code______________     
Name to appear on Membership Certificate: ____________________________________________________________
Mailing Address__________________________________________________ 
City/Province_______________________ State/Region ________    Zip/Postal Code _________      Country _______ 	
Home / Cell Phone  (        )__________  Email____________________________________
Name of Business_______________________________________________________________________
Business Address________________________________________________________________________
City/Province_______________________ State/Region ________    Zip/Postal Code _________      Country _______ 	
Business Phone  (        )__________  Fax Number  (        ) ____________________ 
Please tell us about yourself:
Membership in Other Organizations __________________________________________________________ 
Skills, Hobbies & Interests __________________________________________________________________
Have you ever been convicted of a felony or other misdemeanor, please describe:_______________________
________________________________________________________________________________________
If you are a colon hydrotherapist, please answer the following questions:
When did you begin working as a colon hydrotherapist?___________________________________________
How many clients per week do you currently see? _____  What type of equipment do you use?_____________
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I-ACT Policy Statements
I-ACT requires the use of currently registered FDA equipment and only disposable  speculums, rectal tubes, or rectal nozzles.
However, should the Therapist use reusable speculums, these speculums should, at a minimum, be autoclaved for sanitation and
cleanliness (30 minutes). Additionally, the autoclave unit must be tested and inspected by competent authority at least four times per
year- maintain documentation. (Under NO conditions should a disposable speculum or rectal tube be reused). Individuals that use
reusable speculums and/or are not using FDA registered devices will be removed from I-ACT membership on 12/31/2018.

I-ACT recognizes the FDA classifies equipment used to instill water into the colon through a nozzle inserted into the rectum to
evacuate the contents of the colon into three distinct classes; Class I (Enema Kits), Class II and Class III are (Colon Irrigation
Systems). Follow the guidelines of your manufacturer, as approved by the FDA for the type of equipment (devices) you are using.
Make no claims as to the use of your device other than those approved by the FDA.

I-ACT recognizes there are two distinct types of colon irrigation systems; open and closed systems.  However, it is I-ACT policy that
the colon hydrotherapist / technician is always in attendance / or is immediately available to the client throughout the session. The
degree of assistance is to be in compliance with the instructions of the manufacturer of the equipment as registered with the FDA, and/
or as directed by a physician.

The I-ACT policy on insertion is to require the client to insert the rectal tube or speculum; or, follow the instruction of the referring 
physician; the guidelines of the manufacturer as approved by the FDA; or the directives from the authority of your city, county, state, 
or country ordinances.

I-ACT recommends that you do not put the initials (CT) for colon hydrotherapist after your name, write it out in full.  According to most
state laws, putting initials after your name is not allowed unless you are licensed or have a degree from an accredited professional school.

Advertising copy which states or implies that colon hydrotherapy can treat any disease, promise cure for any disease, or that makes 
unsubstantiated medical claims SHALL NOT be used.

I acknowledge the I-ACT policies and agree to comply with all I-ACT policies.  I understand that failure 
to comply with the policies listed above may result in my removal from the association.

_______________________________________________		  ______________________________
Signature of Applicant *** required for all applications***	       Date of Application

STOP!!!  All applications to I-ACT MUST include a photograph for our file...  by signing this application,
the applicant certifies that they have read the statements below, and will comply with the information contained in 
them.

Information for all new members outside of Texas: 
“Colon irrigation devices are prescription devices and their purchase must be authorized by a practitioner licensed by 
state law to use such devices in that state. A colon hydrotherapist must be supervised by such a practitioner to use a colon 
irrigation device and must have a written order on file for each procedure from a practitioner licensed by state law in the 
state where the procedure is to be performed.”

Information for all new members inside of Texas:
“Colon irrigation devices are prescription devices and their purchase must be authorized by a physician licensed by 
the Texas Board of Medical Examiners. A colon hydrotherapist must be supervised by such a physician to use a colon 
irrigation device and must have a written order on file for each procedure from a physician licensed by the Texas Board of 
Medical Examiners.”

_______________________________________________		  ______________________________
Signature of Applicant *** required for all applications***	       Date of Application

All applications to I-ACT require a sponsor.  The sponsor must be a Full Member in good standing of       
I-ACT.       No Sponsor?  Write in  I-ACT Home office or call us (210) 366-2888 for assistance.

_______________________________________________		  ______________________________
Signature of Sponsor / Instructor *** required for all applications***	       Sponsor's / Instructor's I-ACT Membership #

Thank you.   Your application will be reviewed for membership and you will be notified promptly.
Return this form with your current resume, picture, and payment to:

I-ACT,  2400 N.  Bullard Ave.,   # 2029,  Goodyear, AZ 85385

(Rev:	Jan	1,	2024)
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