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BCMA ASSOCIATION MEMBERSHIP REQUIREMENTS

When applying to the BCMA an association must have 
· A minimum of 10 members
· A constitution
· Application procedures 
· Standards for the therapies they represent
· Have been established for at least 1 year
· Associations outside of the UK please contact the office for details of joining
Please complete all of the following forms

· Application form
· Website listing form
· Council Representative form
Please send all relevant documentation as required on the application form
For copies of the BCMA Code of Conduct Ethics & Disciplinary procedures and CPD requirements  please visit our website or request a copy from the BCMA Office. 

Fees should be paid via bank transfer to:

Account Name: British Complementary Medicine Association 


Barclays Bank plc                                  Sort Code:
 20-69-17 

Portman Square Group


London. W1A 3AL                              Account No:
50689335
Association Membership Application Form

Please answer all questions in full and ensure that all supporting information is attached to

avoid unnecessary delays in considering your application.

Section 1. Name and Address with Contact Details.

[image: image1.jpg]Full Name of your Organisation: 
Initials by which your Organisation is generally known


Address                                                                                      Town
County                                                                                        Postcode 

Tel No:                                                       
                      Fax No
 E-mail                                                                                Website: 


Name of Chairperson 

Section 2. Supporting Information (to be attached please)

1. Please send information of the requirements that full practitioner members of your organisation must meet to qualify for membership, including a copy of the application form.
3. Please supply details of any Continuing Professional Development that your members are required to undertake.  
4. Please supply a copy of your Code of Conduct if it differs from that of the BCMA.
5. Please supply a copy of your Complaints Investigation and Disciplinary Procedure if it differs from that of the BCMA
6. Please supply an outline of the Aims and Objectives of your organisation.
7. Please supply details of any requirements for tutoring qualifications in your organisation.
8. Please supply a list of your current membership for referral purposes. This must include Name, Therapy, County, Postcode and Telephone Number. It would be helpful if the details were on disk in either excel or works format. 
9.Please enter the date of your AGM ________________________________________________________ 
Section 3: Declaration

We hereby apply for Full Membership of the British Complementary Medicine Association. 

Upon request, we will provide such other information necessary to support our membership classification. 

If we fail to do so or such information is deemed inadequate, a reclassification of our membership or termination of such may be undertaken by the BCMA at its discretion. 

We have read the BCMA Code of Conduct and Complaint Investigation and Disciplinary Procedure. We agree to abide by their standards and to ensure that our members also abide by them.

We commit to maintain and where possible to raise, training, education and practice standards in our organisation.

We agree to be bound by all decisions, bylaws, codes, voluntary standards and practices and other policies of the BCMA as they are now or as they may subsequently be stated.


Please state membership numbers: 

This declaration is signed on behalf of our organisation by:

Signature 
Position  
Print Name                                                                 Date 

Fees per annum:





Full Membership: less than 30 members £70 Over 30 Members £150 

payable 1st September each year.
All of your practitioner members join the BCMA Practitioner Register for a payment of £40 collected by your association along with your own membership fees. The £40 per member is then sent to the BCMA with, names, addresses and therapy details and indication if they would like their name to be used for referral purposes. Practitioner Forms or an Excel spread sheet for this purpose is available from the office on request 

If you do NOT wish to be included on the BCMA Website please tick the box    No 
On completion, please send this form, together with your payment and supporting documentation to BCMA at:

27 Old Gloucester Street London WC1N 3AX 
or preferably via email office@bcma.co.uk and bank transfer
BCMA ASSOCIATION WEBSITE LISTING

Please complete this form for your Website listing on our member’s page and therapy pages for your association.

Name of Association/School ___________________________________________________________________

Address ____________________________________________________________________________________

Address line 2 ​​​​_______________________________________________________________________________
Tel. No. For membership enquiries _______________________________________

Office hours (when phone is manned) _____________________________________

Tel. No. For Public Enquiries ____________________________________________

Office hours (when phone is manned) _____________________________________

Website Address ______________________________________________________

(Please remember to make a reciprocal link to the BCMA)

Email Address ________________________________________________________

Therapies that you represent _______________________________________________________________________

_______________________________________________________________________________________________

(These are the pages where your details will appear as well as on the members association page)

Please email a copy of your website logo to be added to your association listing

Please return this with your application form to avoid delays in your listing.

BCMA Council Representative

We_________________________________________________________________________________________




(name of BCMA association)

Hereby Nominate _____________________________________________________________________________



(name of BCMA council Rep)

to attend BCMA council meetings on our behalf casting our vote as necessary and ask that notification of meetings be sent to the contact details below:

Email address ________________________________________________________________________________



(IMPORTANT YOUR REP MUST BE ABLE TO RECEIVE EMAIL)

Telephone Number ___________________________________________________________________________
In the event that the above is unable to attend, the BCMA Administrator will be informed on receipt of the date of the meeting and agenda, the name of the person who will attend in their place.

Name of Chair _______________________________________________________________________________
Email address ________________________________________________________________________________
If a representative of our association is unable to attend we will give our proxy vote to the Administrator to allocate to an attending council member to use as they deem necessary.  (this must be done prior to the meeting from the email address of either the BCMA representative named above or the association chair).
Signed _____________________________________________________________________________________ 
Please print name ____________________________________________________________________________
Position ____________________________________________________________________________________
Date _______________________________________________________________________________________
Please return this form to the BCMA with your application

Thank you


