[Your Association Name]
Your office / contact address, town, postcode

Your website/email address

Membership Annual Renewal proforma
Please complete the declarations below for your renewal for membership of [Your Association]:
( For your initial application to join you will need to complete sections 1 to 5 inclusive and for your annual renewal you will need to complete sections 1, 4, 5 and 6 only)
I declare that I (Please print your full name)……………………………………………………..of:
1st line of address………………………………………………….

2nd line of address…………………………………………………

Town/City………………………………………………………….

County……………………………………………………………..

Country…………………………………………………………….

Postcode…………………………………………………………..
1. am renewing my membership of the [Your Association] as a Practitioner and also agree to [Your Association]  renewing on my behalf for me to continue as a member of both the BCMA and the BCTC. 

Signature……………………………date………………………………………..

2. have attached my certificate(s) of training in [Your Therapy], in accordance with the [Your Association] Core Curriculum, that entitle(s) me to apply to be recognised as a Registered [Your Therapy] Practitioner.

Signature……………………………date training completed………………………...

[Your Therapy]  recognised training school(s) attended ………………………….
………………………………………………………………………………………………..
(If you have trained in a School abroad before coming to the UK to practice please provide additional details of that(those) school(s) on a separate sheet to accompany this application)
3. have attached proof of identity consisting of both a copy of my UK Driving Licence or Passport or equivalent photographic proof of identity and a utility bill or equivalent that provides/confirms my address details.    

Signature…………………………………………………Date……………………..  
      Email address: …………………………………@ …...........................................
      Tel: ……………………………..………  Mob: ……………………………………..

(email and telephone numbers are needed to register you on the [Your Association] website which is a part of the registration process.  [This may or may not apply to your website:   “Once registered you will receive an email confirming your application and you will then be able to enter the members’ area of our website and create your own web pages.  You will have complete control over the content of these pages”.]
4. continue to abide by the requirements  of the [Your Association] Professional Standards, (specifically regarding Standards of Safe Practice, Continuous Professional Development (CPD) and Code of Ethics for all therapies practiced).  
[This may or may not apply to Your Association:  I also agree to the terms of conditions of use of the [Your Association] website and give my permission for the Association to transfer limited information about me, from time to time, as required by the relevant group application/ renewal procedures, solely for the purposes of processing my application for/renewal of membership of both the BCMA and the BCTC]
(the [Your Association] has adopted the BCTC Standards of Safe Practice, CPD requirements and code of ethics into its official Handbook and a declaration of intent to abide by these documents is a pre-requisite for applying for, and continuing as, a Qualified Practitioner)

      Signature ……………………………….Date………………………
5. have attached proof of  valid and current insurance to cover my practice as a Qualified Practitioner in the UK and agree to provide copies of any renewals/changes to this insurance cover to the [Your Association]. 
(membership of the [Your Association] qualifies you for membership of the BCMA.  As such Holistic Insurance Services Ltd provides a special rate for professional indemnity insurance)
Signature…………………………………..Date……………………..
6. have revised my CPD documents and these have been uploaded onto the members’ area of the [Your Association] website and:
· I undertake to complete 30 hours CPD in the next 12 months.
· I confirm that I have gained a qualification as a First Aid “appointed person at work” and have enclosed a copy of the certificate and that I will keep my qualification up to date.  
Signature………………………..date of completion/revision…………………

Application/Renewal checklist:  Please check you have completed the relevant declarations above and have enclosed the correct documents/payments with your application/renewal:

	Application
	Renewal

	Declaration 1,2,3,4 and 5 completed
	Declarations 1,4,5 and 6 only completed

	Training certificate(s)

Valid Insurance

Payment of £___.00 (Cheque made payable to B.C.T.C. )
	Valid Insurance

Payment of £__.00 (Cheque made payable to  B.C.T.C. )


*Delete as appropriate
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