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THE ASSOCIATION OF ENERGY THERAPISTS

www.energytherapists.org.uk
DATA PROTECTION ACT

In order to comply with the Data Protection Act and in order that we can put your details onto our website and that of the BCMA, it is necessary for us to have your permission.  We would therefore ask that you fill in the details of this form.

PLEASE FILL IN THE DETAILS AND SEND IT BACK WITH THE REST OF YOUR APPLICATION FORMS OR E-MAIL THE DETAILS TO: 

JOHN WARD

123 Amyand Park Road, Twickenham, Middlesex, TW1.3HN

E-mail: johnward27@blueyonder.co.uk
I agree to the following details (as ticked) being passed on to a third party requiring details of a therapist (recommendation for a client)

Your Name  ……………………………………………………………………………………

E-mail ……………………………………………………………………..………... …………

Website…………………………………………………………………………………………

Please tick the information you agree to release to other AET members

Name, Full Address, Telephone Number, E-mail, Website  [    ]  

Name, Full Address, Telephone Number  [    ]  

Name, Full Address, E-mail, Website [    ]   

Name, County, Telephone, E-mail [     ] 

Name, County, Telephone [     ]       

Name, County , E-mail [     ]     

Any other alternative …………………………………………………………………

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

PLEASE SUPPLY THE FOLLOWING INFORMATION REGARDING YOUR THERAPIES:

Name of Energy Therapy -1st (e.g. Energy Field Therapy, Reiki):

Number of hours training for this therapy:

More than 100 Hrs [   ]  more than 1 yr [   ]  more than  2  years [   ] more than    years [   ] 

Name of any other therapy 2nd:

No. of hours training for this therapy ….….. Post-training experience in this therapy :

more than, less than ( 6 months  [   ] more than 1 yr  [   ]  more than  2  years [   ]   How many years? _________________

Name of any other therapy 3rd:

No. of hours training for this therapy ….….. Post training experience in this therapy :

more than, less than 6 months  [   ] more than 1 yr  [   ]  more than  2  years [   ]   

How many years? ………

Name of any other therapy 4th:

No. of hours training for this therapy ….….. Post training experience in this therapy :

more than, less than 6 months  [   ] more than 1 yr  [   ]  more than  2  years [   ]   

How many years? ………

Name of any other therapy 5th:

No. of hours training for this therapy ….….. Post training experience in this therapy :

more than, less than 6 months  [   ] more than 1 yr  [   ]  more than  2  years [   ]   

How many years? ………

Any other therapy practised regularly (please describe only if you wish this information to be passed on):

52 Helen Avenue, Feltham, Middlesex, TW14 9LB, United Kingdom   -   Phone: +44 (0)208 751 0417
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