To be completed on behalf of the Church
| confirm that the applicant has been invited to join the Church Healing
Group and that this application supported be the Church Committee

SIGNEA <. Secretary

NAME Of CHUICH ... e e e e rae e aee
OR

To be completed on behalf of Class B members who are NOT
members of a Church Healing group

This application is supported by the undersigned SNU Approved Healers
declaring a personal knowledge of the above applicant.

NAmMEe ..o Signed ...,
(Please PRINT your name)
HO number

Name ... Signed ...
(Please PRINT your name)
HO number

INITIAL REGISTRATION PAYMENT

£23.00
(Full Church Member or Class B member)

INITIAL REGISTRATION PAYMENT £28.00
(Associate Church Member) '

For Overseas Registration (ONLY) £20.00

For Eire Registration (ONLY) £31.00

PERSONAL ACCIDENT INSURANCE £5.00
(Optional) UK ONLY

TOTAL

SNU HEALING COMMITTEE REGISTRATION PAYMENTS
Please make your cheque payable to ‘SNU Healing Committee’ and

return to: SNU Healing Committee. 14 Mercury Row, Otley, W Yorks,
LS21 3HE

Issued 21st Jan 2010 (HC Form1) Phone: 01943 468476
by the SNU Healing Committee Email: snuheaing@btconnect.com

SNU
Healing Committee

Application for
Registration

2010




Thank you for your enquiry. A registration application form is attached
and we hope to have the pleasure of accepting your application.

The Healing Committee is a Standing Committee of the Spiritualists’
National Union (SNU). Registration is available to members of a Healing
Group of an SNU Church or affiliated organisation, or to Class B members
of the SNU.

SNU Trainee Healers Status
shall be available to:

a. Members of a healing group within a church or other organisation
affiliated to the SNU upon submitting this application to the SNU
Healing Committee office, signed by the Church Secretary on
behalf of the Church Committee, or

b. Class B members of the SNU who will be SNU Trainee Healers
working under the instruction of registered SNU Approved
Healers, upon submitting this application to the SNU Healing
Office signed by 2 registered SNU Approved Healers declaring a
personal knowledge of the applicant. The persons making such
declaration should, as far as possible, be responsible for the
training of the applicant.

SNU Approved Healer Status
shall only be available to those SNU Healers who meet the required
qualifications.

SNU Award Holder Status.

Healing registration shall be available to all practising SNU Healers who
are Class B members and hold the SNU Diploma or Certificate of
Recognition in Spiritualist Healing.

The only exception to the above are lapsed SNU Healers wishing to re-
register within the period as prescribed in the SNU Bye-Laws H.

Insurance.
All practising SNU Healers whether working solely within SNU Church
premises or outside are required to carry the SNU Healers Public Liability
Insurance.

Personal accident insurance cover is available, with certain exceptions, to
those under the age of 75.

APPLICATION FOR REGISTRATION

| apply for registration with the SNU Healing Committee and agree to
accept the Constitution as contained in the Bye-Laws of the
Spiritualists’ National Union which includes the SNU Healing Code of
Conduct.

| declare that | have not been convicted of any criminal offence.

I confirm that | have not withheld any material facts. | am aware of
no claims, suits or any circumstances which could reasonably lead
to a claim, or action initiated against me.

MR / MRS / MiSs / MS (OTHER PLEASE STATE) ...........c......
SURNAME ....ooiiiiriiieesiee e seeee e FIRST NAME ....oooiiiieiiiceiee e

ADDRESS IN FULL ..tttttttttttteteaeeeseeessssenenensssssnsnnnsssnsnsssnsnsnsnsnsnsnsnsssnsnsnssnsnnsnsnnes

................................................................. POSTCODE ...cevvveveeenn
TELINO o CLASSBNO ..ccovvveviieeeeeennn
SNU HEALING AWARD NO .....oveveeieerenenn. CSNU(h) / DSNU(H)

DATE OF AWARD .....cuviiiiiaeaeiiiiiiieeeaaaeeenae

If a member of an SNU Church or affiliated organisation please give the
following details:

A. NAME OF CRUICH .

FULL / ASSOCIATE
c. Have you been invited to join the Church Healing Group YES / NO

b. Type of Church Membership

d. Are you, or have you been, a member of a Healing Organisation or
Non SNU Church. If so please state which organisation and for how
long, and if still with them.

| apply for registration as * Trainee Healer / Approved Healer /
(* delete as necessary) Award Holder Healer



