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Application for Entry in the Graduate Register
Thank you for your interest in joining our register.  We look forward to supporting you in your chosen therapies.  Please answer all questions in full, in block capitals, to avoid unnecessary delays in considering your application.

Title____ First Name____________________ Surname________________________________
Private Address______________________________________________________________________
Town _____________________County _______________________Post Code ____________
*E-mail_________________________________ Tel. No. (Home): _______________________
*(Please include for monthly newsletter and BCMA communications)

For Referrals (see attached form)

Therapy(ies) _________________________________________________________________________

(Each must be accompanied with a sponsor from completed by a BCMA member school and copy of insurance)

                                                                                                                                                                                                                                                                                I hereby apply to be entered onto the Graduate Register of the BCMA.

I have read the BCMA Code of Conduct and agree to abide by its terms.

I enclose a copy of my signed certificate together with a copy of my insurance* and the appropriate fee.

I understand that once accepted I may add BCMA (grad.) after my name.

Have you ever been convicted or charged with any arrestable criminal offence (other than an offence under the road traffic legislation in the UK or elsewhere for which a fine or non-custodial penalty is imposed?    YES (  )  NO  (  )

If so, please supply full details on the reverse of this form.

Tick box if you do not wish to be included on the website and database for referrals    No  {   }
PLEASE NOTE. A separate Sponsor’s Declaration signed by the appropriate member school is required for each therapy listed along with a copy of your CURRENT INSURANCE
Applicant Signature_______________________________________Date________________________            

Annual Fee due on 1st April of each year £70, for all qualifying therapies & Website entry. 
NB.Graduate membership is currently limited to 2 years after which you will be advised to join a BCMA member organisation. Please send your cheque, made payable to BCMA, to the address below:                                    

BRITISH COMPLEMENTARY MEDICINE ASSOCIATION

27 OLD GLOUCESTER STREET, LONDON, WC1N 3AX

Or you can pay by bank transfer – direct to The BCMA account with Barclays Bank Plc

Sort Code – 20-69-17     Account No 50689335

*Discount on insurance can be obtained on registration (contact office@bcma.co.uk for details)
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