The Corinthian Church & Healing Association

The Spiritual Way 

A Registered Charity in England & Wales No. 1069061

Headquarters

Primrose Hall, 15a London Road, Hailsham, East Sussex. BN27 lEB 

Telephone 01323 440420

How to use this form:  Simply download the form save it to your hard drive in documents folder open in your favourite word-processing program edit/fill in the form save again to keep changes print of the completed form keeping one for your records and post to the address above with your remittance.    Any questions about this form email : jones.v7@sky.com If you post this form could you please include a stamped and self-addressed envelope would be appreciated  
C.C.H.A MEMBERSHIP FORM

	Title:
	{click here to edit Mr Mrs Ms}

	Full Name:
	{click here to edit}

	Address Line 1:
	{click here to edit}

	Address Line 2
	{click here to edit}

	Post Code:
	{click here to edit}

	Tel. Number day
	{click here to edit}

	Tel. Number Evening:
	{click here to edit}

	E-Mail:
	{click here to edit}

	Date of Birth:
	{click here to edit}

	Membership No 
	{if you have one click to edit]


If you are CCHA  Registered Healer Trainer and currently running a probationer class with more than eight Student Healers you maybe entitled to a reduction in membership fee,Please contact head office for further details.

    DECLARATION 

 I confirm that my general health is in such condition that it will not prevent me from providing an effective healing service and that there are no circumstances under which I should not become a member of the C.C.H.A. I have no criminal convictions or prosecutions pending. I have not been in any situation that would give rise to a claim being made or action taken against me. A representative of the C.C.H.A may contact your organisation should this be thought desirable. 

In making this application to become a member of the C.C.H.A. I fully accept the principles laid down by the C.C.H.A.  and agree to abide by its published code of conduct & practice at all times.

	Signed: 
	date


'Healing is Love  Let all you do be done in love'

All applications will be checked and approved by the Trustees of the C.C.H.A. Upon successful approval you will be notified by your Sponsor/Mentor and on receipt of your Membership Fee you will be sent your Membership Card and Welcome Pack.

Please Note: All cheques should be made payable to 'Corinthian Church & Healing Association' and should be sent to: 

C.C.H.A. Primrose Hall, 15a London Road, Hailsham, East Sussex. BN27 lEB

All information given on this form will remain Strictly Confidential and will not be disclosed to a third party without your permission, or unless authorised to do so by a Lawful Authority.

The Corinthian Church and Healing Association Reserve the right to accept or reject any application without giving its reason for doing so.

MEMBERSHIP REQUIRED

Please indicate with an X below to indicate the type of membership required and fee applicable.

 Suggested Donations for Membership are:

HEALER RENEWAL

	                Healer Practitioner/Minister
	           Friend of the CCHA

	Standard 
	£35.00
	{click here}
	
	
	

	OAP or Junior
	£25.00
 (over 65)
	{click here}
	
	
	

	
	
	
	Standard
	£17.00
	{click here}

	
	
	
	OAP or Junior
	£12..00
	{click here}


STUDENT HEALERS

	Student Healer Application     £40.00
	{click here}
	      Student Upgrade  £15.00
	{click here}


Important ! Student Healer upgrade the section below to be completed by your Healer Trainer and signed  plus references from two individuals who have received Healing from you whilst a Student Healer member your completed Log book and verification in writing .

(Your Healer trainer must Fill This Bit out for a Student Healer Application or Upgrade)   

HEALER TRAINER/ASSESSOR DETAILS

To be completed by a Healer Trainer Member of the C.C.H.A 

	Title:
	{click here to edit Mr Mrs Ms}

	Full Name:
	{click here to edit}

	Membership No ...
	{click here to edit}

	Address Line 1:
	{click here to edit}

	Address Line 2
	{click here to edit}

	Post Code:
	{click here to edit}

	Tel. Number day
	{click here to edit}

	Tel. Number Evening:
	{click here to edit}


DECLARATION

To the best of knowledge the applicant is a suitable person for the upgrade to a Full Healer, and I confirm that he/she is in sufficient good physical, mental health to enable him/her to operate as a Healer.

I (  Your -----  name ------ here   )  agree to verify this in writing and will also confirm the applicants Healing abilities 

	Signed 
	
	         Date
	


TRANSFERS

	Transfer From Another Healing Organisation  £40.00    [Mark X in the box >>>
	


HEALING ORGANISATION/TRAINING DETAILS

(Please mark X  were appropriate)

 I    your name here   do hereby declare that I have trained with another healing organisation and I am Full /  Probationary  /  Student  /  Healer  / member  / Healer Trainer  /  (delete were appropriate) and will supply the appropriate documentation.

	Photocopy of Healer Certificate 
	
	Membership Card
	
	Training certificate 
	

	Two Current References From:

	Patients
	
	
	
	
	

	Clients
	
	
	
	
	

	Corinthian Member
	
	
	
	
	


 DECLARATION 

 I confirm that my general health is in such condition that it will not prevent me from providing an effective healing service and that there are no circumstances under which I should not become a member of the C.C.H.A. I have no criminal convictions or prosecutions pending. I have not been in any situation that would give rise to a claim being made or action taken against me. A representative of the C.C.H.A may contact your organisation should this be thought desirable. 

In making this application to become a member of the C.C.H.A. I fully accept the principles laid down by the C.C.H.A.  and agree to abide by its published code of conduct & practice at all times.

	Name of organisation:
	{click here to edit} 

	Reg Number:
	{click here to edit} 

	Address line 1:
	{click here to edit} 

	Address line 2:
	{click here to edit} 

	Post Code:
	{click here to edit} 

	Signature:
	{click here to edit} 

	Date:
	{click here to edit} 


	
	Qty 
	Total cost

	Corinthian Healer Enamel  Badges @ £4.00 each
	
	

	Corinthian Training Manuals @ £20.00 each
	
	

	New certificate replaced lost or damaged @  £10.00
	
	

	New Membership Cards lost or damaged  @ £10.00
	
	


Please Note: All cheques should be made payable to 'Corinthian Church & Healing Association' and should be sent to: 

C.C.H.A. Primrose Hall, 15a London Road, Hailsham, East Sussex. BN27 lEB

All information given on this form will remain Strictly Confidential and will not be disclosed to a third party without your permission, or unless authorised to do so by a Lawful Authority.

The Corinthian Church and Healing Association Reserve the right to accept or reject any application without giving its reason for doing so.

OFFICE USE ONLY 

	                                                 Accepted Date:
	

	                                      Membership Number:
	

	                                      Rejected Date:
	

	Membership Secretary on behalf of the Trustees
	

	                                                        Name:
	

	                                                        Date:
	


© C.C.H.A 2010
Revised Monday, 03/05/2012
Gift Aid Declaration

The Corinthian Church and Healing Association

15A London Road, Hailsham, East Sussex, BN27 1EB 

Office Telephone – 01323 440420

If Gift Aid is used it means that for each pound you give, we can get an extra 28 pence from the Inland Revenue.  This in effect increases your donation to us. 

If you are a UK taxpayer and would like to take advantage of the Gift Aid scheme, you need to fill in your details and enter your name and date in the box below.

	                        Title:
	

	           Forename(s):
	

	                  Surname:
	

	        Address line 1:
	

	        Address line 2:
	

	               Post code:
	

	Membership Num:
	


I want all donations I've made to The CCHA in the past six years and all my donations in future to be treated as Gift Aid donations until I notify you otherwise. 

PLEASE NOTE: to qualify for Gift Aid, what you pay in income tax or capital gains tax must at least the same as the amount we will claim in the appropriate tax year.  

(The tax year runs from 6 April one year to 5 April in the next year). 

Please notify the CCHA immediately if you:

· Want cancel this declaration.

· Change your name or home address. 

· No longer pay sufficient tax on your income and/or capital gains

             Tax claimed by The CCHA

· The CCHA will reclaim 28p of tax on every £1 you gave up to 5 April 2008. 

· The CCHA will reclaim 25p of tax on every £1 you give on or after 6 April 2008. 

· The Government will pay The CCHA an additional 3p for every £1 you give between 6 April 2008 and 5 April 2011. This is called “transitional relief” and does not affect your personal tax position.

If you pay income tax at the higher rate, you must include all your Gift Aid donations on your Self Assessment tax return if you want to receive the additional tax relief due to you.

	I (your name here) do agree to the above Declaration 

	Date: (enter today's date here)


The CCHA is a Registered Charity in England and Wales under number – 1069061.  Registered in Scotland under number – SC040146.  

