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British Association for Cardiac Rehabilitation
Membership Application April 2007 - March 2008
Please PRINT all details clearly to avoid errors in processing information

Surname: …………………………………………………………………………………

First names: ………………………………………………………………………………

Title:  ( Professor     ( Dr        ( Mr        ( Mrs       ( Miss       ( Ms
Are you renewing your membership?   yes / no   membership number: ...............
Correspondence Address:……………………………………………………………….
………………………………………..............................................................................
.....................................................................Postcode: ………………………..……….
Email: …………………………………………Tel: ……………………… Fax: ………….
Job title: Please tick
( Nurse    ( Occupational Therapist
 ( Psychologist        ( Research Fellow/Academic

( Doctor  
( Exercise Physiologist   
 ( Dietician  

( Physiotherapist  
( BACR Phase IV Graduate     ( Other Exercise Professional    ( Other……………………… 
The Exercise Professionals Group represents exercise professionals working in cardiac rehabilitation and is made up of ACPICR members, BASES members and BACR Phase IV Graduates. Please tick for your details to be forwarded to the EPG.  (
BACR annual membership fee is £30, or £35 for joint BACR membership and Phase IV Graduate Network (benefits listed overleaf). Please make cheques payable to "BACR".
( BACR annual membership £30 

( Joint BACR and Phase IV Graduate Network annual membership £35* 
    * (Only for holders of the BACR Phase IV instructor certificate)
( I pay by existing standing order (existing full BACR members only)
( Please send an invoice to:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………










Continues overleaf


Data Protection: BACR and the Phase IV Graduate Network may share your contact details with other related individuals or organisations. Contact may be by post, telephone, email or other means. If you do not wish your details to be released please tick (



   
I certify that the information provided in this membership application is correct and I agree to abide by the Constitution of BACR

Signature:…………………………………………………….Date:……………………………………

Please return the completed form and payment to:

BACR, c/o British Cardiovascular Society, 9 Fitzroy Square, London W1T 5HW

Tel: 020 7692 5414, Fax: 020 7388 0903  Email: bacr@bcs.com
Website: www.bcs.com 

BENEFITS OF BACR MEMBERSHIP:

· Subscription to the British Journal of Cardiology

· Subscription to the joint BHF/BACR newsletter ‘Cardiac Rehab UK’

· Email news updates

· The work and representation of BACR Council on behalf of members

· The opportunity to interact with a wide range of professionals working in cardiac rehabilitation

· Discounted delegate rate for BACR Annual Conference

· Discounted delegate rate for British Cardiac Society Annual Scientific Conference

· Discounted rate to any BACR EPG study day or conference and BACR Introduction to Exercise course

BENEFITS OF PHASE IV GRADUATE MEMBERSHIP: 
· Phase IV updates in the joint BHF/BACR newsletter ‘Cardiac Rehab UK’

· Annual Updates from regional representatives

· Email news updates

· Discounted rates at local workshops organised by regional representatives

· Local advice and support from a Phase IV graduate representative

· Providing links to local and national employment opportunities

For holders of the Phase IV instructor certificate, joint membership of BACR and the Phase IV Graduate Network costs £35 per year. This would previously be £40 if joined separately. 
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