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The British Association of Accredited Ayurvedic Practitioners (BAAAP)
Email: info@britayur-practitioners.com
Web: www.britayur-practitioners.com

Application Form for Membership

I am applying to become a new member / I am already a member and am applying for renewal of my membership (Membership No.


).
Personal Details:
Name


:
Date of Birth

:
Current Address
:
Tel


:
Mob


:
Email


:
Qualifications:

	Degree
	College / University
	Year of Graduation


Special Interests related to Ayurveda:

I am applying for one year Full / Associate / Therapist / Student / Friend of BAAAP membership (delete as appropriate) subject to payment of £………………………. by online bank transfer (refer to the BAAAP website on the Membership page for bank details) and subject to providing the required evidence / documentation (refer to the BAAAP website on the Membership page for membership prerequisites).
Declaration
I declare that I have no criminal record in this or in any other country and that all information provided here is true to the best of my knowledge. I have read BAAAP’s Code of Ethics and undertake to abide by it. As a member, I am also responsible to inform the Association of any change in my circumstances at any time in the future.
Signature of Applicant:





Date:

For Office Use:

Date Application Received:




Received by:   
Date Certificate of Membership Dispatched:


Date of Renewal:    

