ASSOCIATION OF HOLISTIC BIODYNAMIC MASSAGE THERAPISTS

Membership Application Form

Please print all details

Name: ……………………………………………………………………………………..

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

……………………………………………………………………………………………...

Tel.
(H) ……………………………………  (W) …………..………………….


(mobile) …………………………….. (email) …………………………………..

NB  It is important that we have an email address for you so that membership renewal forms and other correspondence can be sent to you electronically.  

I wish to apply for membership as (please tick)

· Full member at £55.00 p.a. *Please indicate whether you want your details entered on the BCMA website*








Yes/No
· *Student/Associate member at £27.50 p.a.
· Affiliated member at £27.50 p.a.
* Student membership is open to people who are in the process of doing the BM training

Training Organisation ………………………………………………………..

Supervisor's name: ...........................................................................................

Supervisor’s training/orientation: ………………………………………………………..

If my membership application to AHBMT is accepted I agree to abide by the Code of Ethics and the Complaints Procedure, copies of which I have received.

Signed..........................................................................Date............................................

Your Entry in the AHBMT Register of Practitioners (please note that you can only be on the Register if you are a full practising member and if we have all your documentation about supervision and insurance). 



Please complete this form and return it to Hayley Merron, Flat 4, St Peters House, Windmill Street, Macclesfield, SK11 7HS together with a copy of your Massage Certificate or Chiron Certificate, your cheque, and a copy of your insurance certificate. If you wish to take out insurance through the Association, please indicate here (  I will send you the appropriate form to complete and return directly to the insurers.   





Name: ……………………………………………………………………………………..


Location: ………………………………………………………………………………….


Contact Tel.: ……………………………………………………………………………


E-mail/Website: …………………………………………………………………………..











