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Corporate Membership Application

 

Thank you for your interest in supporting Complementary Medicine.  As a member of the BCMA, you will be entitled to add to your adverts and headed notepaper the entry: “Corporate Member of the BCMA”, to be entered on the BCMA Website and have a regular advert within the BCMA Newsletter, should you wish to be included

 

Please answer all questions in full in block capitals to avoid unnecessary delays in processing your details.

 
Name of applicant ………………………………………………………………………….
 
Name of the Organisation...........…………...……………………………………………
 
Type of Organisation (Product or Service).………………Number of employees ……
 

Address: ………………………………………………………………….……………………

 
Town …………………………………………………County …………………….….………
 

Postcode: ………………Tel No:.…………………… Fax No: ……………………………

 

Email: …………………………………………………Website:.……………………

 
 
Is the address of the originator of the product/service different than the above …….. If yes please supply the address and contact details.
 
Declaration:
 
I/We hereby apply to for Corporate Membership of the British Complementary Medicine Association. 

I/We have read the BCMA Code of Conduct. I/We agree to comply with all its terms. 
I/We have read the BCMA Complaint Investigation and Disciplinary Procedure. I/We agree to be bound by its terms.
 
Signed on behalf of the organisation by:
 
Signature:.…………………………………………Print Name:…………………………….
 
Position:……………………………….…….… Date:…………….…………………………
 
 
 
 
 
MEMBERSHIP REQUIREMENTS

 
 
Before membership is granted and in order to maintain the high standards and high credibility of the BCMA, it is necessary for you to provide us with the following:-
 
A detailed description of your business, product or services, its manufacturing location or operational site, size of manufacturing building or service site and the number of employees.
 
A copy of your fire inspection certificate and evidence of health and safety checks on the product or service.
 
Details of any licensing agreements.
 
Samples of brochures  
 
An on-site inspection by one of our inspectors is required in order to see that your product or service meets our standards.    One of our inspectors will contact you on receipt of your application to make a mutually convenient inspection appointment.    
 
The cost of travel, accommodation and normal expenses incurred by the inspector in carrying out the inspection are to be met by the applicant.
 
In certain circumstances approved by the BCMA Officers, the inspection will be waived or the membership fee reduced.
CORPORATE MEMBERSHIP FEES
 
Four employees or less £200   Five to ten employees £300    Eleven employees and over £400      

This fee can be paid by bank transfer as follows - 

The BCMA account with Barclays Bank Plc   

Sort Code – 20-69-17     Account No 50689335

 
Please forward the above details to Office@bcma.co.uk 
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