Association of Holistic Biodynamic Massage Therapists

Membership Renewal  :  1 October 2011 – 30 September 2012

	Name
	

	Address
	

	Telephone
	
	Mobile
	

	Email
	
	Website
	


Membership Renewal:

	· 
	£55.00 pa
	Full Member (practising member)

	· 
	£27.50 pa
	Associate Member (non practising Biodynamic Massage trained therapist)

	· 
	£27.50 pa
	Affiliate Member (not Biodynamic Massage trained but interested in the work


Method of Payment

	· 
	Direct to AHBMT Bank Account

	· 
	Cheque Enclosed


FULL MEMBERSHIP RENEWAL ONLY - please complete the following:

	Supervisor’s Name:
	

	Supervisor’s Training/Orientation:
	

	Supervision Hours (Oct 10 to Sept 11)
	


Professional Indemnity Insurance:

	· 
	I am insured through the Association.

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

	· 
	I want to take out insurance through the Association.  Please send me an information pack.


CPD Statement

I confirm that I have completed the minimum requirement of 18 hours CPD in at least two of the categories stated in the Association’s Policy during the period 1 October 2010 to 30 September 2011.  Should I be required to provide a portfolio of evidence for auditing purposes I agree to provide this within 3 months of the request.

Signature:_________________________________________  Date: _____________________________

Please note that if you are returning your forms electronically your email will be used as an electronic signature and date.

AHBMT Register of Practitioners

Full Member

The AHBMT Register is open to Full Members who are insured, supervised and comply with Associations CPD regulations and Code of Ethics.  The Register appears on the AHBMT website (www.ahbmt.org) where it is available to members of the public.

You may want to review the accuracy of the information on the website.  If you want us to make any changes to this information please complete the form below.

Please make the following changes to my information on the Register of Practitioners:

	Name:
	

	Practice Location:
	

	Telephone:
	

	Email:
	

	Website:
	

	Address:
	


You only need to complete this form if you require us to make changes to your information.

Return form and if applicable your insurance certificate to Julia Smith, AHBMT Membership Secretary by email: juliaksmith@hotmail.co.uk or post to 6 Plummer Close, Ixworth, Bury St Edmunds, Suffolk, IP31 2UL by 1 October 2011.

Please note that if you are returning your forms electronically your email will be used as an electronic signature and date.

