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            PRINT, COMPLETE & POST with copy qualifications, insurance and cheque to: 
The H Club

Kilncroft, Old Hall Lane, Over Tabley, Cheshire, WA16 0HT


The H Club Membership Application

	Surname:
	Forenames:                            
	Title:

	Current occupation:
	Your Trading Name:

	Home Address:

Post Code:
	Mobile:

Home Tel:

Your Email:

Your Website:

	Type of Membership requested (please tick below):

	THC Member Practitioner (all practitioners - £30)
	
	THC Student Member - £18
	

	THC Affiliate (apply for details)
	
	Inactive/Social Members - FREE
	


· all qualified Practitioners who are currently Professionally trained and insured.  Member Practitioners, Principle Practitioners or Mentor Practitioners, depending on skills and number of years membership.  All member practitioners may access our internet location registration, internet skills listing, promotion, work sharing, marketing advice, CPD and mentoring programmes.  Special discounts apply to first aid training at The H Club.  
· all students who are currently studying for a qualification leading to a recognized Professional qualification.  Students may access in house CPD programmes.  (see list of The H Clubs recognised courses on www.TheHClub.org.uk)

· inactive/Social members include anyone with an interest in health and wellbeing who works in the field of health and social care and who wishes to know more about promoting healthy living and wellbeing ie nurses, doctors, dentists, social workers, care workers, as well as former therapists and those who do not wish to hold current insurance.  This type of membership allows access to our infobases, e-mail advice, newsletters and in house CPD programmes.

· companies and organizations who wish to affiliate to support the promotion of healthy living and wellbeing from a non-medical, healthy lifestyle perspective, ie gyms, swimming, fitness & diving schools.  Membership details on application.  Affiliate companies and organisations may access our promotion and CPD programmes.  Special discounts apply to first aid training at The H Club.
	Do you work from your own home          YES  / NO
on a mobile basis                            YES  / NO how many miles will you travel ---- miles radius
at other commercial premises for clients  YES  / NO
on corporate work as on-site therapist    YES  / NO  how many miles will you travel ---- miles radius

	What days & start-end times do you offer at home – state times in 24hr clock
Day

Morning times 

ie 07:30-12:00

Afternoon times 

ie 12:01-17:00

Evening times 

ie 17:01-22:00
Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday




Application to Join The H Club (continued)

	If work from commercial premises that are NOT at your home address - complete for all locations :

	The Business Name at this location:


Address 1:
Post Code:
Work Tel:

Work Email:

Work Website:
	Day

Morning 

07:30-12:00

Afternoon 

12:01-17:00

Evening times 

ie 17:01-22:00
Mon

Tues

Wed

Thur

Fri

Sat

Sun



	The Business Name at this location:


Address 2:
Post Code:
Work Tel:

Work Email:

Work Website:
	Day

Morning 

07:30-12:00

Afternoon 

12:01-17:00

Evening times 

ie 17:01-22:00
Mon

Tues

Wed

Thur

Fri

Sat

Sun



	The Business Name at this location:


Address 3:
Post Code:
Work Tel:

Work Email:

Work Website:
	Day

Morning 

07:30-12:00

Afternoon 

12:01-17:00

Evening times 

ie 17:01-22:00
Mon

Tues

Wed

Thur

Fri

Sat

Sun



	The Business Name at this location:


Address 4:
Post Code:
Work Tel:

Work Email:

Work Website:
	Day

Morning 

07:30-12:00

Afternoon 

12:01-17:00

Evening times 

ie 17:01-22:00
Mon

Tues

Wed

Thur

Fri

Sat

Sun




(Please put any additional locations on a separate piece of paper)

	Are you currently insured:   Y/N

The H Club is not liable for any issue or injury
	Amount of Insurance Cover: 

£

	Insurance Company: (please include a copy of your current policy with your application)

	Insurance Renewal Date:



	Your Professional body memberships:
	Membership Nos:
	Renewal Date:

	
	
	

	
	
	

	
	
	

	
	
	

	NB Please include copies of all qualification certificates for your treatments or skills since your last membership application


	Please state you National Insurance number:


It is a condition that if you agree to accept work or clients from The H Club that you will be doing so strictly on a self-employed basis, covering all taxes, VAT and National Insurance payments yourself and that you will meet the requirements of your agreements with The H Club and be following The H Club’s Code of Practice in all aspects  The H Club accepts absolutely no liability in any way for your work or business activities and you agree to indemnify us in all respects in this aspect

	What types of work do you wish to be considered for: (please tick each required)

	Private Clients
	
	Training &/or workshops
	

	Corporate or group on-site delivery
	
	Charity events (no fee)
	

	Conferences and exhibitions
	
	The H Club publicity (no fee)
	

	Others as they arise
	
	
	


Do you wish to be included on www.TheHClub.co.uk Website Listing ( - only town location and services profiles will be downloadable)
YES / NO
Do you wish to participate in our:

Voucher Promotions (various)
YES / NO
House Party scheme (members share 65% of profits & gain new clients)
YES / NO

Gift Voucher scheme (you get 65% of the voucher value & gain the client)
YES / NO

Corporate bookings (members share 65% of the contract value after costs)
YES / NO
Paid Charity Events (members charge recipients & pay charity 20%)
YES / NO
Can you travel for corporate/events work and potentially stop overnight  
YES / NO
How long can you be away from home/work                       ___ days/nights
Application to Join The H Club (continued)

What is your normal cost/fee per one hour session:

If appropriate, detail non-inclusive content extra to a normal session fee (i.e. essential oils)

Special Instructions regarding clients: (e.g.  All clients / Men only / Women only/  etc)

Please give 9 lines about you, ie why you became a practitioner & ‘specialist’ treatment/interest areas:

	Declaration:
I, the undersigned shall during the membership period:


(1) Agree to honour The H Club promotion offers as stated within this agreement.  


(2) Confirm I have, and will continue to have, sufficient Public and Professional Liability insurance.


(3) Notify The H Club, 45 days in advance of change in the above information, offer/s or withdrawal from agreement.


(4) Will ensure I follow and honour the terms of all The H Club promotions & offers in which I have elected to participate, throughout the validity period.


(5) Inform The H Club of customer complaints with 24 hours of receipt.


(6) Agree to work with The H Club to resolve any customer complaint within 72 hours of receipt.


(7) Understand I may be featured through national companies and that vouchers may carry these and other promoters companies logo’s with or without inclusion of The H Club logo.


(8) Agree to abide by the Code of Practice of The H Club at all times.
(9) Agree to The H Club holding and utilising information about me as indicated herein.
Please tick the expiry date of this agreement:     31st March 2011​​​ (

	Signed:
	Date:


Please remember to include your cheque for your membership fee for the period to March 31st 2011
made payable to: ‘The H Club’ and COPIES of

Therapy, Treatment or other qualifications Certificates (if not already supplied)

Current Insurance Certificate & Professional Body Membership Certificates
PRINT, complete & POST to: 
The H Club, Kilncroft, Old Hall Lane, Over Tabley, Cheshire, WA16 0HT

