
Subscription to Homeopathy in Practice  
The outstanding journal for the homeopathy profession produced by 

Alliance of Registered Homeopaths  

Please complete this form 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 

 

  

AA  ––  AArrttiicclleess  covering a wide range of issues central to homeopathic practice  
RR  ––  RReelleevvaanntt  information relating to developments within the profession  
HH  ––  HHeellppffuull tools to enhance and extend your practice 
 
For office use only 
Name:     

 Amount Date Cheque no Sort code CC  
Annual subscription to HIP 
£32 - UK,   £40 - Overseas      

Individual copies at £8 each - 
UK      

Individual copies at £10 each 
- Overseas      

Total      

Fees for subscription to Homeopathy in Practice (HIP) or individual copies 
Annual subscription to HIP  UK £32 

Annual subscription to HIP Overseas £40 

Individual copy/s HIP journal UK @  £8 each  

 
1/ 

Individual copy/s HIP journal Overseas @ £10 each  
Contact details 

 
2/ 

 
Name:………………………………………………………………………………………………………………….  
  
Address: ...................................................................................................................................................... 
 
County: ……………………………Postcode: ……………………………Country:…………………………… 
  
Tel: ………………………………………………  Email:  …………………………………………… …………………… 
 
Individual copies (specify edition and year):……………………….…………………………………………. 
 

Please make all cheques payable to ‘ARH’ 
Credit card details 

 
3/ 

 
Name of cardholder (Block capitals please):…………………………………………………………………… 
 
Address:………………………………………………………………………………………………………….…… 
 
……………………………………………Postcode:………………Telephone no:…………………………….. 
 
Credit card no:   
 
Amount: £                                 Type of card: Visa/Mastercard/Maestro  
 
Valid from:  .............      Expiry date:  …………     Security code:  ..................  Issue No: …………… 
 
Your signature: ......................................................................  Date: ……………………………………. 
 

                   

   

AARRHH  ––  SSuuppppoorrttiinngg  HHoommeeooppaatthhss  iinn  PPrraaccttiiccee  
 


