
The Society of Homeopaths
  representing professional homeopaths

STUDENT MEMBERSHIP APPLICATION FORM
(October 2009 – September 2010)

There are many benefits to becoming a Student of The Society of Homeopaths:

• 4 copies of our academic Journal, The Homeopath, full of useful articles, cases and provings.

• 4 copies of our Newsletter, keeping you up to date with news from members.

• Access to the ‘members only’ section of the website to help you plan for registration and your professional development.

• Regular mailings - including information on our conferences, seminars and continuing professional development regional
workshops. As a Student you are entitled to attend Society seminars and conferences at membership rates and we
encourage you to do so.

• Networking opportunities are available on the Society’s FirstClass Mail (Intranet) which also gives help with cases and
peer support.

• Support and guidance from our Professional Conduct Department.

• An opportunity to receive regular student e-forum contact about current issues and events

Further information about The Society and benefits of membership can be found in our Make Your Mark leaflet available from
the office on request or from our website www.homeopathy-soh.org

To join, complete both sides of the application form remembering to sign it and complete your payment details. It should
then be sent to the address below. On receipt of your application form, a confirmation letter and new members pack will be
sent to you and any back issues if relevant.

The Society wishes to draw your attention to the following regulations:
Members other than those on the Register of Homeopaths shall not use their membership, nor the name, goodwill or facilities
of the Society to enhance personal reputation, to solicit patients, to obtain personal benefits, or for any other professional
purpose whatsoever.

For information regarding registering with The Society visit our website www.homeopathy-soh.org

Please print details clearly and indicate the type of student membership required.

Forename(s) ………………………………………………..…..……..……     Surname……………………………………………….……….………………….

Title (Mr/Ms/Mrs/Dr - only if registered with GMC) ……………………………   Date of Birth ….…………………………..………....…………….

Address ……………………………………………………………………………………………………………………………..…………………..….………………….

………………………………………………………………………………….……….…….      Postcode ……………………….………..…………………………...

Phone (home)  …………………………………………………….……………...…….     (work) …………………..….….…….…….….………………………

Fax No ……………………………………………………..……………..……………        EMail address ………………………………………………………...

Nationality ……………………………………………………..…...…….…        Website ……………………………….………….………………………………

Have you been a Society member before?      a)  Yes / No      b)  When? ………….………………..………………….………………………….

Name of College/Course  …………………………………………………………………………….…………………..………………………………………………

Current Year of Course (ie 1st) ……………………………………………………..……………………            Full Time  ❏          Part Time   ❏

Month and Year due to graduate   ……………………………………………………………………………………………….…………………………………

Do you have any nursing or midwifery qualifications (eg RGN): …………………..……..………………………………………..…………………...



Ethnicity:  It would help us if you could supply this information for our database as we are frequently asked by the media for
homeopaths to interview from a specific ethnic origin. UK citizens can belong to any of the following groups indicated. Please
show which group best describes you by ticking only one of the boxes below:

A. White
British   
Irish       
Any other White background .....…………….........…..




B. Black or Black British
Caribbean
African 
Any other Black background ………….................




C. Mixed 
White & Black Caribbean
White & Black African
White & Asian
Any other Mixed background ..........……………….....





D. Asian or Asian British
Indian 
Pakistani
Bangladeshi
Any other Asian background .........…………........





E. Chinese or other ethnic group
Chinese
Any other ……………..………………………………………...



ANNUAL FEES

1)   I apply for Student membership as I am attending a Society recognised School/College    £40 ❏ 

 for the period 1st October 2009 – 30th September 2010

NEW Students joining from 1st April 2010 - 30th September 2010 – Fees are halved £20 ❏

2) I apply for Student membership on the basis that I am undertaking study at a college/         £45 ❏
course not recognised by The Society for the period to 1st October 2009 – 30th September 2010

NEW Students joining from 1st April 2010 - 30th September 2010 – Fees are halved £22.50 ❏

3) I apply for Overseas Student membership and I am undertaking homeopathic study £50 ❏
 for the period 1st October 2009 – 30th September 2010

NEW Students joining from 1st April 2010 - 30th September 2010 – Fees are halved £25.00 ❏

NOTES: Fees are annually renewable on 1st October. Fees are halved for new members only joining from 1st April.
_____________________________________________________________________________________________
PAYMENT - Please complete one section of the form below and return it with your payment to the address below.

1 Payment by cheque
I enclose my cheque for £…….………………..…… payable to The Society of Homeopaths (cheques in £ sterling)               ❏
_____________________________________________________________________________
2   Payment by direct debit – FOR UK MEMBERS ONLY

You may pay quarterly or annually using this method of payment. Please return this form to the office requesting details. A
direct debit form and details of payment will be sent to you. Please note a small charge of £2 is made for quarterly payments.
_______________________________________________________________________________________________________

3   Payment by credit card or Maestro (please note a charge of £2 will be added to card payments).

Please collect my annual fee of £ ……………………….. by credit card from 1st October 2009                                            ❏

Mastercard ❏         Visa ❏         Maestro ❏          Card no _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _

Start date  _ _ _ _             Expiry date  _ _ _ _                      Issue no (Maestro cards) _ _  3 Digit Security no _ _ _

Signature  …………………………………………….…………….    Name (on card) ..............................……........…………………..……..

Address (if different from Section one) ………………………………………………………….………….…………….……………..…………………

Upon acceptance of my application I agree to abide by the regulations of The Society of Homeopaths.

Signed .......................................................…………………..………......       Date  .............…………….…….………....................

When completed please send your application and payment to:
Anne Mitchell, The Society of Homeopaths, 11 Brookfield, Duncan Close, Moulton Park, Northampton, NN3 6WL

Tel: 0845 450 6611   Fax: 0845 450 6622    Email: info@homeopathy-soh.org    www.homeopathy-soh.org
Company Limited by Guarantee. Registered in England No. 1392004


