
BIORESONANCE THERAPY ASSOCIATION
MEMBERSHIP APPLICATION FORM

Title:	 Name:

Address:

	 Postcode:	

Phone:	M obile:

Email:	

I WOULD LIKE THE FOLLOWING MEMBERSHIP:

FULL PRACTITIONERS MEMBERSHIP £38.00 per annum
(full membership requires practitioners who have qualified in all 3 levels of training)

STUDENT MEMBERSHIP £21.00 per annum
(student membership requires students who are in the process of training in any level)

AFFILIATE MEMBERSHIP £24.00 per annum
(other complementary medicine practitioners who are interested in bodymind medicine)

Payment Details: 

Credit / Debit Card No:

Start Date:	E xpiry Date:		S  ecurity No:

Signed by:		D  ate:

PLEASE SEND BACK TO: 1 Avalon Way, Worthing, West Sussex BN13 2TP UK


