M National Association of
Massage and Manipulative Therapists

Membership and Renewal form

For ALL applicants
If this is a renewal, please give existing NAMMT membership number if known....................
Mr. Mrs. Miss, Ms................. NaAME .o
AN S . et
............................................................................. Postcode........cveviiiiiiiieen
Telephone. ... Date of Birth.......cccoviiiii,
Are you happy to receive newsletters etc. by email? ..o
If 50, please give email @ddressS. ... ..o
For FULL members only
Do you work in Clinic/Mobile/HOMe/Other? .........coo e
Which therapies do YOU Carry OUL? ...t e e e e e
Which, if any, other professional body do you belong t07.........cceeiiiiiii oo

Would you be happy for us to include your professional details in a hard copy directory for
ENErAl AISTIDULION?. ...ttt e et e e e et e e e e sae e sae e eneeemeeeneenne
Would you be happy for us to include your professional details on our web pages”.................
If YES to either of the above, please provide professional details to publish:-
=) I 010 G 0= o o= S PP PPR
D) ANA/OF YOUT ClINIC. ... e e
C) AQGIESS .ot

d) Telephone NUMDET ... ... e
e) Services provided (eg. Remedial Massage, Manipulation etc)

) WeEbSIte (if @ny) ...
g) Are you amemberofthe CNHC..............oiiiia, Yes/No
How many hours CPD (Continuing Professional Development) claimed in the last year?.........

Please complete attached CPD sheet to outline previous 12 months activities.
All FULL members must supply a copy of their current insurance certificate.
New members

Please give brief details of massage/manipulative therapy qualifications

When and where did you first qualify as a massage/manipulative related
LTS =T 011 O PP PSPPI
How many years have you been in practiCe?..........uuuiiiiieiiiiiiiee e




For ALL applicants

Have you ever been excluded from any professional register?. ..........cc.coocieiennians. Yes/No
Are there any past or outstanding actions/claims against you? ..............cccooeeienn. Yes/No
Have you ever had an application of practitioner insurance declined? ..................... Yes/No

If yes to any of the above, please comment (Continue on separate sheet if necessary)

NAMMT RECOMMENDS:
Remedial/Massage Therapists £3million Professional Insurance Cover
Physiotherapy/Manipulative Therapists £5million Professional Insurance Cover

Document Check List :- Copy of Insurance certificate, CPD form completed, Cheque
for required amount.

| affirm that all the above information provided is true to the best of my knowledge.

SIGNALUIE et Date....cooiiiiiieie e

Fees

There is currently no fee for Fellowship/Student Membership of NAMMT and membership is
valid for the period of registration as a student.

Full membership fee is £40 per annum. (1% April-31*' March) (Fees are pro-rata for joining
part-year: £30 Jul-Sep, £20 Oct-Dec, £10 Jan-Mar)

Please make cheques out to NAMMT.

Please complete and return this form, enclosing relevant fee and documents to:-

NAMMT Membership Secretary
77 Queensgate

Bolton

Lancashire

BL1 4EA

SUBSCRIPTIONS

a. Subscription fees shall be fixed from time to time as decided by the Executive
Committee and passed by a simple majority at the AGM.

b. The Financial year of the Association shall date from 1% April to 31%' March and
premiums shall be paid annually by 1% April or on a pro rata basis from the date
of joining.

c. Members who fail to pay the annual subscription within two months of
invoicing shall be sent a reminder by the Membership Secretary, and if the
subscription shall remain unpaid by 30™ April, they will cease to be a Member
of the Association




