WHOLISTIC NUTRITIONAL MEDICINE SOCIETY

APPLICATION FOR MEMBERSHIP

Name: 

………………………………………………..

Address:
………………………………………………..



………………………………………………..



………………………………………………..

Post Code:
………………………………………………..

Telephone:
………………………………………………..

Mobile Phone:
………………………………………………..

Email:

………………………………………………..

Date:

………………………………………………..








Fee

(

New member Practitioner
            £25.00

(

Existing Practitioners renewal offer
£10.00

(

Student member


£15.00

(

Associate member


£15.00

New members please send copies of your qualification and current insurance.  

Existing members only need to send a copy of current insurance.
FOR PRACTITIONERS

Address where practising:

………………………………………………..






………………………………………………..






………………………………………………..






………………………………………………..

Post Code:



………………………………………………..

Telephone:



………………………………………………..

ANY OTHER DISCIPLINES

……………………………………………………………………………………………………..

	Do you wish your name to be placed on WNMS and NTC practitioners list?
	Would you be interested in helping on any of the NTC committees?

	(
Yes
	(
Yes

	(
No
	(
No


PLEASE RETURN WITH CHEQUE  FOR APPROPRIATE FEE TO:

Wholistic Nutritional Medicine Society, 20 Palmerston Road, Farnborough, Kent, BR6 7ED
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