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Application for Registration with ARH 2009 — 2010

Practitioner Route
For office use only

Member no: Name:

Amount Date Cheque no Sort code CcC

Membership fee

Registration fee | £50

Insurance £43
Total

Your details

1/ LTI =TT PSP TP PPPPPROPI
Date of birth: ..., Nationality: .......ccoceiiiiee e
Yo [0 1= PP

TOWN: oo COUNLY: e Postcode: .......cccccvviiieennn.

Your homeopathic training

2/ Colleges attended and qualifications gained (please include full name of college, contact details and
dates of when attended)

Referee

Please give the name and address of the college principal, supervisor or tutor who would supply a reference
3/ | relating to your homeopathic knowledge, skills and competence:

Please complete all three pages of this form, then sign and return to: 1
ARH, Millbrook, Millbrook Hill, Nutley, East Sussex, TN22 3PJ
Tel: 01825 714506 Email: info@a-r-h.org Website: www.a-r-h.org
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4/ | Do you hold a First Aid Certificate (this is advisable but not yet mandatory)? .............ccocoiiiiiiininnnn.
Date of qualification or when you intend to take @ COUISE: .......ouiiiieis it e e e e ae e e
If you answer YES to any of the following questions, please give full details on a separate | Yes No
sheet of paper
1. Do you currently have professional indemnity insurance that covers you for the O O
practice of homeopathy?
2. Has any insurer ever cancelled, declined, refused to renew, or accepted on O O
special terms, your professional insurance?
3. Have you ever been struck off a professional register? O O
4. Are there any unresolved or outstanding complaints or disciplinary actions
against you? O O
5. Have you ever been convicted of a CRIMINAL offence? | O
6. Do you have any medical problems that would prevent you from practising
homeopathy? O O
Fee Payable - UK
Application Non-refundable Registered Insurance Total
5/a received registration fee membership fee
Oct — Dec £50 £295 £43 £388
Jan — Mar £50 £221.25 £36 £307.25
Apr —Jun £50 £147.50 £26 £223.50
Jul — Sep £50 £73.75 £13 £136.75

Fee Payable — Eire (cheque for insurance made out to Balens - see insurance forms)

Application Non-refundable Registered Insurance to be Total

5/b received registration fee membership fee paid in euros
Oct — Dec £50 £295 €75 £345 + €75
Jan — Mar £50 £221.25 €60 £271.25 + €60
Apr —Jun £50 £147.50 €41 £197.50 + €41
Jul — Sep £50 £73.75 €21 £123.75 + €21

Please complete all three pages of this form, then sign and return to:
ARH, Millbrook, Millbrook Hill, Nutley, East Sussex, TN22 3PJ
Tel: 01825 714506 Email: info@a-r-h.org

Website: www.a-r-h.org
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Payment details 2009- 2010

Please note, all insurance payments must be made by cheque (all_ cheques made payable
to ‘ARH’), and you must return your completed, signed insurance form, or enclose a copy

of your current insurance certificate when insured outside of ARH block scheme

Credit card details (when paying registration and membership fee by credit card)

Name of cardholder (Block capitals PlEaSE) ... .. cuii i e e e e e e
N0 o =
................................................ Postcode:.....................Telephone no: ...,
Credit card no: HEEEREEEEREEEEREEEN
Amount: £ Type of card: Visa/Mastercard/Maestro

valid from: .....cco....... Expiry date: ............... Security cOde: ......ooo..... ISSUE N0 .o,
YOUP SIGNALUTE: Loiiiiiiiiiiiiiiiiie et DAl it

Please contact the office if you require an alternative method of payment

Please check you have completed, signed and enclosed all the relevant forms and that
you have included:

1. your insurance form (or copy of current insurance certificate when insured
outside of ARH block scheme)

2. acopy of your graduation certificate

3. contact details of your referee (an unrelated professional person, who has
known you for at least 3 years)

4. the correct fee (or instruction to charge your credit card)

Then sign the statement below

Your sighature

| am aware of no claims, suits or other circumstances which could
reasonably lead to a claim being made, or action initiated against me in
relation to my homeopathic practice. | confirm | have read the ARH Code of
Ethics (available from ARH website: www.a-r-h.org, or from office upon
request). If accepted as a Registered Member of ARH, | agree to practice in
accordance with the ARH Code of Ethics. | also agree to undertake regular
CPD in order to maintain and further develop my professional skills. | certify
the above details to be true and correct

YOUN SIGNALUTE. ..o e e e e e e e eeees Date ..o,

Please complete all three pages of this form, then sign and return to:
ARH, Millbrook, Millbrook Hill, Nutley, East Sussex, TN22 3PJ

Tel: 01825 714506 Email: info@a-r-h.org Website: www.a-r-h.org


http://www.a-r-h.org/
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Information to be placed on the ARH & RHom website, and in ARH Register
(Please notify us if you do NOT wish your details to appear on the ARH & RHom websites)

Member Number To be allocated
First name

Last name

Qualifications MARH

Address line 1

Address line 2

Address line 3

Address line 4

Town/City

County

Postcode

Country

Tel 1

Tel 2

Mobile

Email

Website

Please complete all three pages of this form, then sign and return to:
ARH, Millbrook, Millbrook Hill, Nutley, East Sussex, TN22 3PJ
Tel: 01825 714506 Email: info@a-r-h.org Website: www.a-r-h.org




