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BRITISH COMPLEMENTARY THERAPIES COUNCIL    




BCTC Policy Compliance Document   (Group Application Checklist)

Professional Association………………………………………….

BCTC Participating Therapy……………………………………….

1. The following documents/details have been checked in processing for 
application for each of our members for Group Application and are held on file:

	Item
	Tick
	Item
	Tick

	Name of Therapist *
	
	Membership Number (if applicable)
	

	Date of Application
	
	Date for Renewal (to Assn)
	

	Correspondence Address *
	
	Postcode *
	

	Contact Telephone Number *
	
	Contact Email Address *
	

	Copy of original qualification
	
	Two proofs of ID (cert copy of passport or driving licence); or passport photo and copy of utility bill
	

	
	
	
	

	Certificate of Membership issued
	
	BCTC Membership Fee received
	

	Copy of current insurance
	
	CPD Record Sheet
	


N.B.   On each application form the therapist has signed to agree to abide by the requirements laid down in the BCTC Core Documents, specifically regarding Standards of Safe Practice, Continuous Professional Development and the BCTC Code of Ethics (for all participating therapies practised).

2.   We enclose the following:
a. Copy of application proforma in use for our Members to join and renew membership of our Professional Association.

b. Copy(ies) of training programme(s) recognised by our Professional Association.

c. Full List (see paragraph 1 *above) of all Members included in our initial application of BCTC Group Membership.
d. Payment to BCTC.
3.   We agree to make available our members’ records that are applicable to this initial application, if requested by the BCTC as part of its ongoing audit. 
Signed……………………….… for ……………..…………………..   Date…………….…
Name (PRINT NAME)
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