MEMBERSHIP TO SWALE FORUM OF HOLISTIC PRACTITIONERS
CATEGORIES OF MEMBERSHIP                                                                                                          Please tick appropriate   [image: image1.png]



	Practitioner Membership    
	£30
	Open to practitioners/therapists living or working in Swale and surrounding area. You must hold appropriate qualifications and have professional indemnity, products liability (if applicable) and public liability insurance.
	

	Student Membership
	£15
	Open to those currently studying for relevant professional qualification/s.
	

	Associate Membership
	£10
	Open to non-practitioners with an interest in SFHP activities.
	


I would like to join Swale Forum of Holistic Practitioners as a …………………………. Member and enclose a cheque for the relevant fee of £………. (Please note cheques are payable to SFHP and send with form to membership secretary P.Davey, 13 Talavera Road, Canterbury CT1 1TQ)

PERSONAL DETAILS
	Name
	

	Address
	Post Code:

	Telephone
	Home:
	Mob:

	Email
	


FOR PRACTITIONER MEMBERS ONLY                                                                                                                 Please tick     [image: image2.png]



	I confirm that I am a member of ………………………………………….. ……………………………………which is a

 representative organisation, regulating body or association of the therapy/ies I practice
	

	Membership Number
	

	I confirm that I have applicable insurance


	

	Name of Company
	

	Policy Number
	

	I undertake to maintain the above memberships and insurances throughout my membership of the SFHP  


	

	BUSINESS DETAILS

	Company name:

Telephone:

Email:

Website:

	Professional Qualifications (Please continue on additional sheet if necessary)

	Qualification
	Date obtained
	Awarding body
	Training period

	
	
	
	


FOR PRACTITIONER AND STUDENT MEMBERS ONLY
	Current course/s of study (Please continue on additional sheet if necessary)

	Qualification
	Completion date
	Awarding body
	Training period

	
	
	
	


SIGNED…………………………………………………………………

DATE……………………………………………………………………
