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ASSOCIATION FOR
DANCE MOVEMENT
PSYCHOTHERAPY UK




STUDENT MEMBERSHIP 2011/2012                                   32 Meadfoot Lane











          Torquay








              



TQ1 2BW
You must be a member of ADMP to be automatically registered on completion of your training course.

PLEASE USE CAPITALS THROUGHOUT AND COMPLETE BOTH SIDES OF THE FORM

FORENAMES (S). ……………………………………………………………..

SURNAME……………………………………………Date of Birth………../……../…………

CONTACT DETAILS
**The address you give below will be used for all mail, i.e. Newsletters, course brochures, etc.

If you do not wish to receive circulars, etc. please tick the appropriate box below.

NB: please see data protection statement overleaf →
	ADDRESS 
              ...…………………………………………………………………………………………..
              ……………………………………………………………………………………………..
              . ……………………………………………………………………………………………
              ……………………………………………………………………………………………..
                                                                                        POSTCODE……………………….
PHONE No. ……………………………..
E-MAIL……………………………………
PROFESSION………………………………………………………………………………………




Please Turn Over →
Membership of ADMP runs from 1st September to 31st September the following year and must be renewed annually. On the successful completion of your training your membership will run for eighteen months from the September to the following March. All students who have been members throughout their course of study and who successfully complete their course will receive free professional registration. Otherwise a fee equal to each year of missed membership will be payable.
□
£45 STUDENT MEMBER          

Photocopy of NUS card 


MUST be attached to this form

TO BE COMPLETED BY STUDENTS IN DANCE MOVEMENT THERAPY TRAINING.

	TITLE of COURSE  


	INSTITUTION

	TOTAL DURATION
From                         To




	TO BE COMPLETED BY ALL APPLICANTS

I enclose a cheque / postal order to the value of £45 made out to THE ASSOCIATION for DANCE MOVEMENT PSYCHOTHERAPY UK.

 I understand that in signing this form my details will be kept on record in strict confidence, and will not be disclosed to any other party, except as set out overleaf (at **)

SIGNED ………………………………………..                    DATED………………………

ALL APPLICATIONS, TOGETHER WITH REMITTANCE AND SUPPORTING EVIDENCE,

TO BE RETURNED TO :-

The Administrator, 32 Meadfoot Lane, Torquay, TQ1 2BW

Company No. 01646790 Company Limited by Guarantee ,   http://www.admt.org.uk/     e-mail: admin@admt.org.uk










Association for Dance Movement Psychotherapy Ltd.

Company Limited by Guarantee, Company Number 01646790


