(BRC BRCP Student Membership Application Form

British Register of

Complementary Please PRINT clearly in BLOCK CAPITALS

Student Membership of the BRCP is available only to those students who are training on a course leading
to a Professional Qualification. Such Students can take advantage of Student insurance on the ICNM Block
Insurance Scheme. This is arranged through Balens tel:01684 893006. Students, who are fully qualified in
another therapy and still practising while training, should arrange for student insurance cover on their
existing policy.

On the successful completion of the course Student Members will be eligible to join the BRCP as a Full
Member at a reduced fee of £80 instead of the normal £140. In order to qualify for this special rate, you
must have started your BRCP Student Membership at least 6 months before the date of your final exam
and you must choose to Upgrade within 2 months of successfully completing your course

This form is be completed by Applicant. Please state below the name of your therapy for which this
application applies. Please use a separate Application Form for each therapy that you wish to apply for.

Complementary Medicine/Therapy Reference (office use)
being taught

Title Forename/s Surname

Address

Town Postcode Email

Telephone Mobile Fax

Name of Course

This form must be validated either by a Tutor’s signature, Course Stamp or a letter confirming enrolment onto
the course

Name of Organisation...........c.covoiiiiiiiiie i

PRACTITIONER INSURANCE Please complete and tick one of the following which applies:

I am not insured on the ICNM Block Scheme but | do have alternative insurance which covers me | Please
for a minimum of £2.5 Million (Public Liability and Malpractice insurance) Tick
O
Insurance Company Name ......oiiiiiiiiiiiii i aaaeeens
Policy NUMDEE .. e eaas Insurance Expiry Date ...../...../.....
Please enclose a copy of your current insurance policy cover note and send us an updated
cover note annually each time your insurance is renewed.
I am applying for student insurance cover only on the ICNM Block Insurance Scheme and have
contacted Balens Insurance. O
I do not have insurance
O
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APPLICATION FOR MEMBERSHIP DECLARATION (Must be completed by all applicants)

The ICNM/BRCP does not sell practitioner/ student details to third parties for commercial gain. However,
the ICNM/BRCP co-operates with other charities/organisations and may share practitioner details where
we feel it is in the best interests of the practitioner/student.

O Tick the box if you do not wish to be included for this service.

Please answers the questions below;- Yes | No

1. | Have you had any claims, or incidents which could give rise to a claim, involving
negligence, error or omission, or are you aware of any circumstances which may result
in such a claim or suit being made against you?

2. | Have you under current or previous trading titles been convicted of any criminal offence,
other than motoring, or are there any prosecutions pending?

If the answer is yes to either of the two questions above, please send us more information
giving full details on a separate sheet of paper.

I confirm that the answers above are true and that | have not withheld any material fact*.

I consent to and understand that my records and details will be kept on a physical and electronic database
in accordance with the present UK Data Protection Act for the purposes of maintaining registration and the
operation of the BRCP.

I enclose my payment of £25. If accepted, | undertake to abide by the ‘BRCP Code of Ethics and Practice
for Members’.

I understand that insurance on the ICNM Block Insurance Scheme is only valid whilst my BRCP
Membership is maintained.

Signed Date

*This means that you should answer the above questions in full and not withhold or misrepresent any facts which are likely to influence the BRCP's
assessment and acceptance of this declaration. You have a duty to disclose them and failure to do so could invalidate your registration.

Method of Payment (please tick) Please make all Cheques payable to BRCP
|:| Cheque |:| Credit Card |:| Debit Card |:| Paid over Telephone Date ..../...../.....
For Credit/Debit Card transactions you can complete the form below or call the ICNM on 020 7231 5855

Payment by Credit/ Debit Card
|:| Visa |:| MasterCard |:| Other; please specify: (AMEX Not Accepted).......ccvviivviiieennnnn..

Valid from: ...../..... Expiry date: ...../...... Name of Cardholder: ...,

Cardo. | | | [ V[ [ [T TTT 111}

Signed: Date

Address: - ICNM, Student BRCP Membership Applications, Tavern Quay Business Centre, Surrey Quays,
London SE16 7TX

Website: www.icnm.org.uk

(For office use only)

REGNUM Documents
Cheque No. Insurance
Receipt Registration Panel
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