Application to join the North Herts & Beds Reflexology Group and for a listing on www.reflexologygroup.co.uk

Name (with any relevant qualification initials): 
Address:
Clinic location and/or areas covered if mobile:
Telephone number(s):
E-mail:

Website:
List of therapies qualified in: (what, who with, what year – e.g. “Reflexology with AoR in 2003”)
-
-

-

-
Specialist area(s) you are work in (e.g. pregnancy, children):
Professional association memberships (e.g. AoR, FHT):
Please email a photo of yourself in jpg format to be included with your practitioner listing on the website to reflexologygroup@hotmail.co.uk 
IMPORTANT

Please check the information you have given and sign to say: 
“I agree that all the details above (except my address) may be published on the North Herts and Beds Reflexology website (www.reflexologygroup.co.uk) and I agree to pay the annual £12.00 membership fee on 1st January and each year thereafter until I or the group cancel my membership.”
Signed:          




Date:
(or type in if returning by email)
Please email this form back to reflexologygroup@hotmail.co.uk or print and post to Wendy Harkness, 1 Manor Way
Letchworth Garden City, Herts SG6 3NJ
Membership payment: If joining on 1st Jan the fee is £12. If joining for the 1st time part way through the year, you will have been advised how much membership to pay. We prefer payment direct to our bank account. Details below:
ACCOUNT NAME: North Herts and Beds Reflexology 

SORT CODE: 40-24-20

ACCOUNT NUMBER: 31524739

ONLINE PAYMENT REFERENCE: Your initial and surname 
Or send a cheque made payable to North Herts & Beds Reflexology to Wendy Harkness
