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	BRCP Student Membership is available to students who are on a BRCP recognised courses.  Please note that students who are undertaking ICNM affiliated / accredited courses are eligible to join as a student member plus insurance cover at the special fee of £14 instead of £25.
Successful students have up to two months to upgrade to full membership at the special rate of £80 instead of £140.  In order to qualify for this offer, students must have registered with the BRCP at least six months prior to final exam.
Gift Aid – the administering charity of the BRCP is the ICNM. We are reminding practitioners that as a charity for every £1 donation from you we can reclaim at least 25% more from the HMRC at no extra cost to you. For this you must pay income tax or capital gains tax that is equivalent to the amount that we will reclaim on your gifts during the year. Please help us to help you!
ALL SECTIONS MUST BE COMPLETED.  Please use a separate Application Form for each therapy.

	Name of Therapy:                                                                                            
	Reference (office use)


	Title           
	Forename/s                                                        
	Surname     


	Address    

	   
	Town     

	County     

	Postcode     

	Country    
	Email    

	Telephone    
	Mobile    
	Fax    

	Date of Birth:    

	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……………………………………….

…………………………………………………………………

Course Start date…………………………………………… 

Course end date 


Name of tutor / s
 

Tutor’s Signature:






	

	PRACTITIONER INSURANCE       Please complete and tick one of the following:

	I am applying for insurance cover only on the ICNM Block Insurance Scheme and have contacted Balens Insurance.
	  (

	My insurance company is : …………………………………………………………………………………………………………………..

And covers me for a minimum of £2.5 Million (Public Liability and Malpractice insurance)
Policy Number 
  Insurance Expiry Date …../…../…..
Please enclose a copy of your current insurance policy cover note and copies for each renewal.
	Please Tick
  (

	I do not have insurance     
	  (


	APPLICATION FOR MEMBERSHIP DECLARATION 

	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.

    ( 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 page.

	I confirm that the answers above are true and that I have not withheld any material fact*.  
      I confirm that I am a UK Taxpayer. Please treat all gifts of money that I make today and in the future as Gift Aid Donations until further notice.  This includes reclaiming tax from the taxman on annual fees.
I consent 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 £14 / £25. If accepted, I 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. 
I enclose /authorise payment of £____ for my renewal fee and £_____ donation to the ICNM making a total of £__________

	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 7922 7980
Payment by Credit/ Debit Card

   Visa  
   MasterCard 
    Other; please specify: (AMEX Not Accepted)


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

Card No.


Signed:
  Date     



Address: - ICNM, Student BRCP Membership Applications, Can-Mezzanine, 32-36 Loman Street, London SE1 0EH.  Email: info@icnm.org.uk  Tel: 02079227980 Fax: 0207 9227980 
Course Validation Stamp Here





BRCP Student Membership Application Form�


Please PRINT clearly in BLOCK CAPITALS
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