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Association of Holistic and Complementary Practitioners

Application for Membership

Please complete and return this application form together with the requested documents and payment in the pre-addressed envelope enclosed to:

AHCP Limited, Old Station House, Dunsland Cross, Devon EX22 7YT

I wish to apply for the following membership category (please tick as applicable):

|:| Practitioner Membership £55 per annum |:| Student Membership  £20 per annum

Your Details

Full Name: Date of Birth:
Address:
Postcode: Tel no. (daytime): Email Address:
Business Name (If applicable): Tel no.:
Business Address (If applicable):

Postcode: Email Address:

Please complete the relevant sections below and overleaf:
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The Association reserves the right to refuse membership and has no obligation to disclose reasons for the decision made.

Payment detallS (please tick as applicable and complete the standing order form below):

| wish to apply for the following membership category:

|:| Practitioner Membership £55 per annum |:| Student Membership £20 per annum.

I enclose my first year’'s membership fee of £ and agree to pay an annual membership fee of £ by standing order.

|:| I enclose a cheque/postal order (made payable to The AHCP Limited) for the amountof &

@ |:| Please debit my MASTERCARD / VISA / MAESTRO (please delete as applicable) for the amount of £ @
Card number: Expiry Date:
Issue No. (Maestro Ol’lly): Security No: (The three last digits on the back of your card above your signature.)
Cardholder name: Signed: Date:

BLOCK CAPITALS PLEASE

Name: (Mr/Mrs/Ms) Your Bank Account number:[ [ [ [ T [ [ | |

Address: Your Bank sort code: D:l:l:l:lj

Please pay to Barclays Bank plc (20-65-90) for the account
of AHCP Ltd, Account Number 23766594 my annual

Postcode:

membership sum of £ only, 12 months after the
YOUR BANK DETAILS date shown below, and thereafter each year on the same
date until countermanded by me.
Your Bank’s Name:
Your Bank'’s full address: Date:

Signed:

AHCP Limited, Old Station House, Dunsland Cross, Devon EX22 7YT
Tel: 01409 220 406 Email: info@ahcp.org Web: www.ahcp.org

Registered Office: Oakwood, Dunsland Cross, Holsworthy, Devon, EX22 7YT Company Registered in England and Wales No: 04314960 A 04/01/19
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