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ASSOCIATION OF ENERGY THERAPISTS

MEMBERSHIP FORM

Mr, Mrs, Miss, Ms Surname .......................................    Forename(s) ..........................…....

Address .........................................................................................................................….....

......................................................... Country .............................................................….......

Postcode ………….........................  Tel. No ............................................................….........

Fax.No ..........................................   E‑Mail Address ...............................................….........

Name of certifying Therapy body

……………………………………………………………………………………………..

Other healing systems, therapies or methods used .............................................................

Name of certifying body .....................................................................................................

I agree to abide by the rules and code of conduct of this organisation.

Signature ..........................................………….....  Date ................................................

to let my name, address, telephone, fax and E‑mail details being stored either on a computer or manual database holding system in order to comply with the Data Protection Act

Signature ....................................…………...........  Date ................................................

I agree to only my name, area, and telephone number being passed on to a third party requiring details of therapists.(recommendations for clients)

Signature .....................................…………..........  Date ................................................

PLEASE READ NOTES OVER PAGE

NOTES

This organisation is not an agency and is not responsible for any outcome of any introductions made by the passing on of member’s details.

Full membership is open to those with a 100 hours training/ practical experience.

It should be noted that those therapists who use computers to make assessments of clients,  will need to hold A & P qualifications and either or both homeopathic or naturopathic qualifications in order to be admitted to AET membership.
The annual professional membership fee commencing 1st May is £80.00. (May – 30th April)
Your membership fee also includes the BCMA membership so that you receive all the benefits of this organisation as well.

Professional membership October - December £60 ( renewing April 30th the following year)   December – April 29th   £50 (renewing 30th April) or £130 (£50 + £80 renewing  the end of April the following year)

For those applying from February, the option for payment is either paying £45 now and then paying a further £80 at the end of April of the current year

NB. Tax relief is available for membership of professional bodies.

        Please do not send coins or paper money.

Please send copies of your insurance cover and copies of your therapy certificate(s) along with your membership fee. (Only the insurance cover is needed if you are already a member.)

This is also a BMCA requirement for your affiliation.
It is a condition of  Full membership that members must have insurance to cover their therapy practice. If further advice is needed about insurance contact the Chairman. Tel. 0208 751 0417

Cheques should be made out to The Association of Energy Therapists and sent to

THE ASSOCIATION OF ENERGY THERAPISTS

c/o. K.Harmon  52,Helen Avenue, Feltham, Middlesex. TW14 9LB

Please note that if you want to be listed on the British Complimentary Medicine Association’s website we have to register you with the BMCA . and you will have to fill in the appropriate form which is enclosed and after signing return to the AET

PLEASE NOTE THAT ALL APPLICATION FORMS  MUST BE RETURNED TO THE AET INCLUDING THE BCMA FORMS ALONG WITH ONE CHEQUE.   PLEASE DO NOT SEND ANY INSURANCE FORMS OR PREMIUMS TO THE AET OR BCMA. WAIT UNTIL YOU HAVE THE BCMA MEMBERSHIP NUMBER AND THEN SEND IT TO THE INSURANCE COMPANY.    ON THE RETURN OF THE FORMS THE AET WILL SIGN A SPONSOR FORM SAYING YOU ARE AN AET MEMBER.

