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New Membership Application Form – Full (Practicing Member)

Please complete this form and return it to: juliaksmith@hotmail.co.uk or post to 6 Plummer Close, Ixworth, Bury St Edmunds, Suffolk, IP31 2UL with your Massage Certificate, cheque and insurance certificate.
	Name
	

	Address
	

	Telephone
	
	Mobile
	

	Email
	
	Website
	


Membership:

	Full Member (practising member)
	£55.00 pa
	· 


Supervision Arrangements

	Supervisor’s Name:
	

	Supervisor’s Training/Orientation:
	


Professional Indemnity Insurance:

	I wish to take out insurance through the Association, please send me the appropriate form to complete. 
	· 

	I am insured with ____________________________ and attach a copy of my insurance certificate.
	· 


BY SIGNING THIS FORM I AM AGREEING THAT SHOULD MY MEMBERSHIP APPLICATION BE ACCEPTED I WILL ABIDE BY THE CODE OF ETHICS, COMPLAINTS PROCEDURE, SUPERVISION POLICY AND CONTINUOUS PROFESSION DEVELOPMENT (CPD) POLICY, WHICH I HAVE READ.

Signature:_____________________________________Date:__________________________
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