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Independent Membership Application for Schools/Colleges

Thank you for applying for membership of the BCMA. 

Please answer all questions in full in block capitals to avoid delays in processing your details. We are in a position to give schools/colleges direct referrals by entering their details onto the BCMA website. Please Complete the Website listing form attached
Section 1. Name, Address and Contact Numbers

Full Name of your School/College: __________________________________________
Address: ______________________________________________________________
____________________________________________________________________________________
Tel No. ___________________________________ Fax No. _____________________
Email _________________________________________________________________
Website _______________________________________________________________
Name of Principal: ______________________________________________________
Section 2. Supporting information (to be attached please)

1. Confirmation of the overall duration of the current formal training that your school/college offers in hours/months.
2. Copy of the training syllabus.
3. An outline of the aims and objectives of your school/college.
4. A copy of the Code of Conduct with which members of your school/college must comply, if it differs from that of the BCMA.
5. A copy of your Complaints, Grievance and Disciplinary Procedure if it differs from that of the BCMA.
6. A list of your current teaching staff with their teaching qualifications and their experience i.e. has each teacher had 2 or more years qualified teaching experience in the therapy they are teaching?

Section 3. Your Formal Application

I/We hereby apply for Independent School 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 commit to maintain and, where possible, to raise our Training, Education and Practice Standards. 

Signed on behalf of the school/college by:

Signature of Principal: ___________________________________________________

Print Name:                  ___________________________________________________

Date:                             ___________________________________________________

Please include your cheque or pay by bank transfer £250, (including the one-off inspection fee of £100 and the annual application fee of £150 due in April each year).
payable to BCMA, together with your supporting information to:
BCMA, PO Box 5122, Bournemouth, Dorset, BH8 0WG

Tel: 0845 345 5977

Cheques should be made payable to: The British Complementary Medicine Association 

or payment made direct to The BCMA account with Barclays Bank Plc   

Sort Code – 20-69-17     Account No 50689335

