APPLICATION FOR ACCREDITED (FULL) MEMBERSHIP

;:{"F M"“c;. Renewal date is 30 April each year and membership is current for 12 months
.l'll I|' (Office use only M................. )
_I 'Ilr'_ II-;._H_I 1 Y| Please print clearly in capital letters
First Name: ..., SUMAME: ..
P OSTAl AGONESS: ..ttt
SUbUID: State: ....oieinen. Postcode: .........cceennnnee.
(O0 T 0| 1 PP
Telephone numbers home: (......).ccoeiiiiiiiiiiiiie, work: (...... ) e
1Yo} o1 1= OO PPN
PraCtiCE NI ... e
PractiCe OF CliNIC AQOIESS: . ...ne ettt et e e e e e aas
SUBUMD: State: ......ooeene Postcode: ..................e.
(070 1001 {7 PP
Practice Phone: (....... ) e Fax: (....... ) e
B L s

*By providing an email address you agree to receive electronic communications from the IAAMA.

L A Y o ] (=

DOCUMENTATION REQUIRED FOR ACCREDITED MEMBERSHIP:

All copies of your documents (Certificates and Diplomas) must be certified true copies of the
original.

7 Aromatherapy qualifications: (office use only C.......... /Other  Graduated ........./......../........)
e Certified copy of Certificate IV or Diploma AND your Academic Transcrlpt
NOTE: Cert IV from the HLT07 (2007) Training Package is not recognised as Accredited (Full)
Members and can apply for Associate Membership.

7 Current First Aid Certificate Senior / Level 2 qualifications (office use only Expiry ........ VAN VAN )

71 Current Certificate of Currency from your Insurance Company covering Professional Indemnity

and Public Liability for the practice of aromatherapy and blending essential oils.
(office use only ............. Expiry ........ YA YA )
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0 Additional Modalities.

Should you have full qualifications in other modalities relevant to Aromatherapy, please enclose
documentation eg Nurse, Remedial Massage, Beauty Therapy etc.
Please list other relevant modalities and associations.

DECLARATION:

| have read and agree to abide by the IAAMA Code of Ethics and IAAMA Code of Practice, to
uphold the Constitution and promote the professional practice of Aromatherapy. As an Accredited
Member, | agree to obtain 20 Continuing Professional Education (CPE) points each year or 40
over two years (Applies to Australian residents only). | agree to renew my insurance and first aid
certificate (if applicable), send to the office updated documents as they are renewed and to keep
the association informed of any changes of address or contact details. If | have not renewed my
membership by the 30th June each year | will be charged the processing fee of $35 again.

SIgNALUIE: e Dated: .....ccoviiiiiiiiia
PAYMENT: Full Year
Australia $195.00
$ 35.00 (one-off application fee)
$230.00
Overseas $235.00
$ 35.00 (one-off application fee)
$270.00
| enclose my: (circle payment method) Cheque / Money Order / Credit card for $........ccceecveevieenns

Please make cheques payable to International Aromatherapy & Aromatic Medicine
Association Inc.

Please charge this fee to my : (circle one card) Mastercard / Visa / Bankcard

Card NUMDbEr: ...t s s Expiry date: ........... [,
N E=Ta g (oo 0= T PP PP
CardnOlder SIGNATUIE: ... et

Return to: 1AAMA, PO Box 215, Burwood NSW 1805, AUSTRALIA
Phone: 02 9715 6622, Fax : 02 9715 5922
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