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Affiliated School/College Membership Application

Thank you for taking Membership with the BCMA. Please answer all questions in full and in block capitals to avoid unnecessary delays in processing your application.

Section 1. Name, Address and Contact Numbers.
Full Name of your School/College: _______________________________________________________

Address: ____________________________________________________________________________

Town__________________________________________County________________________________

Post code: ______________Tel No. _______________________Fax No. ________________________

email ______________________________________________________________________________

Name of Principal: ___________________________________________________________________

Affiliating Organisation: _______________________________________________________________________

Section 2. Your Formal Application

I/We hereby apply for Affiliated Membership of the British Complementary Medicine Association. 

I/We have read the BCMA Code of Conduct. I/We agree to comply with all its terms. 

I/We have read the BCMA Complaint Investigation and Disciplinary Procedure. 

I/We agree to be bound by its terms.

I/We commit to maintain, and where, possible to raise our Training, Education and Practise Standards. 

I/We enclose our cheque for £70.00

Signed on behalf of the school/college by:

Signature of Principal: _______________________________________________________________

Print Name:                 __________________________________ Date: ________________________

Please indicate if you do not want to have your school/college details included on the BCMA Website.         No 

Please forward together with your 

Sponsoring Organisation Declaration and Annual Fee of £70 to: 

BCMA, PO Box 5122, Bournemouth, Dorset, BH8 0WG 

Tel/Fax: 0845 345 5977.

