ﬁBRC BRCP Application Form for Senior Practitioner

British Register of
Complementary

Please PRINT clearly in BLOCK CAPITALS

The ICNM welcomes applications from current BRCP practitioner members who meet with certain
criteria, to become Senior Practitioner members on the BRCP. As you would expect, in awarding
Senior Practitioner status, the ICNM must satisfy itself that those who are recognised at this level
are of a high calibre. That is why the ICNM requires evidence of quality practice as set out in this

application form.

Please complete all questions

Name

BRCP membership number

Home Address

Post code

Email

ICNM criteria for Senior practitioner status

Yes/No | For official
use
Have you had 5 years continuous practice in your field?
Have you carried out 5 years of exemplary practice (i.e., have no
malpractice or blemish against your professional practice)?
Can you give examples of quality Continuous Professional Development
(CPD) (i.e., research work, mentorship, providing clinical supervision,
writing courses/papers, and teaching/training in your discipline)?
Signature of Applicant: Date:
Signature of ICNM Registrar: Date:
Co-signed by ICNM Administration Officer: Date:
As a Senior Practitioner on the BRCP, would you consider the following?
(entirely voluntary)
Role Yes/No For official
use

Becoming an ICNM advisor

Becoming an ICNM moderator for their discipline

Offer and/or provide CPD modules through the ICNM

Become a spokesperson on your discipline for the ICNM
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APPLICATION FEES

The administration fee is a one-off £35.

| confirm that the answers above are true and that | 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.

| 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.

| understand the conditions of the Application Fees as stated above in this form.
If accepted, | agree to abide by the ‘BRCP Code of Ethics and Practice for Members'.

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

| enclose a copy/copies of my Course certificates and insurance cover note.

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 public liability insurance
as well as your ICNM registration.

Method of Payment (please tick) Please make all Cheques payable to BRCP
D Cheque D Credit Card D Debit Card D 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
D Visa D MasterCard D Other; please specify: (AMEX Not Accepted).......ccoovvvvvveeeenennn.

Valid from: ...../..... Expiry date: ...... o Name of Cardholder: ...........ccooiiiiemmmniiceeeeeeee e

CardNo. | | | | | | [ J P [ [ P F ] [ ||

Address: - ICNM, BRCP Applications,
Can Mezzanine, 33-36 Loman Street, London, SE1 OEH
Website: www.ichm.org.uk
Email: info@icnm.org.uk Tel: 0207922 7980 Fax: 0207922 7981
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