
Licenced
Profession Associate Associate Diplomate Member

Doctors Associate LFHom – MFHom

Nurses/midwives Associate LFHom – MFHom

Dentists Associate LFHom DFHom –

Pharmacists Associate LFHom DFHom MFHom

Podiatrists Associate LFHom DFHom –

Vets Associate LFHom – Vet MFHom

Associate membership: open to all 
statutorily registered health care professionals
(SRHCPs) who are interested in homeopathy.
Requires no previous training or qualification 
in homeopathy.

Licenced Associate: open to SRHCPs who 
have passed the Primary Health Care 
Examination (PHCE).

Diplomate: open to dentists and pharmacists
who have passed the Faculty’s Diploma
Examination.

Full membership: doctors, nurses, pharmacists
and vets who have passed the Faculty’s
Membership Examination may become full
members of the Faculty and are entitled to use 
the letters MFHom or VetMFHom respectively.

Fellowship: Fellows are elected from among 
the full members and are entitled to use the 
letters FFHom or VetFFHom. 

WHAT ARE THE DIFFERENT LEVELS OF EXPERTISE IN HOMEOPATHY?

The Faculty has several levels of membership and encourages members to progress 
by taking courses and passing its examinations.

HOW CAN I  JOIN?

Please complete the application form overleaf 
and return it together with your payment 
to the Faculty of Homeopathy.

All members with a UK bank account are
encouraged to pay their subscription by 
direct debit.

If you have any queries, please contact the
Membership Department at the Faculty.

WHAT DOES IT COST?

The subscription year runs from 1 January
(All those applying after 1 July should pay half the 
subscription rates below)

Information about joint membership and concessionary
rates is available from the membership department. 

Associates £95 (£90 outside Europe)
Licenced Associates £115 (£105 outside Europe)
Diplomates £152 (£127 outside Europe)
Members/Fellows £205 (£147 outside Europe)
Retired Members £70

FACULTY OF HOMEOPATHY

MEMBERSHIP  APPL ICAT ION FORM
FACULTY OF HOMEOPATHY 
MEMBERSHIP POLICY STATEMENT

The Faculty of Homeopathy accredits and sets the standards for the training, education and
practice of homeopathy by statutorily registered healthcare professionals.  Membership of the
Faculty is only open to healthcare professionals holding a full and current registration with a
UK statutory regulatory healthcare body or recognised overseas equivalent body.

The Associate level of membership is not a qualification and does not confer any statement of
a practitioner’s ability to practise homeopathy.  Under no circumstances, therefore, should a
healthcare practitioner use Associate membership of the Faculty to state or imply a competence
in homeopathy.  Nor should Associate membership be used by a healthcare professional to
suggest any form of Faculty registration, endorsement or qualification.    Associate membership
does not confer the right to use as a title “Associate Member of the Faculty of Homeopathy”
or any abbreviated form in a way that could lead others to misinterpret this category of membership
as a formal qualification.  

All members are bound to act within the competence of the healthcare profession(s) for which
they hold current registration.  The Faculty of Homeopathy will defer to members’ professional
bodies for advice on the scope and limitation of homeopathic practice that can be regulated
within their healthcare profession.  

Faculty members are also bound to act within the defined level of competence of their Faculty
accredited training and qualification in homeopathy.  Members may practise homeopathy beyond
the limits of their Faculty accredited qualification only under supervision and as part of a Faculty
of Homeopathy accredited training programme.

The use of Faculty of Homeopathy membership or qualification status beyond the privileges
set out in the Faculty of Homeopathy Act, its byelaws and regulations is prohibited.

Any breach of these conditions will be regarded as a disciplinary offence.  Such a breach could
lead to a referral to the Faculty’s Disciplinary and Professional Performance Committee for
investigation and the resulting disciplinary action could ultimately lead to expulsion from the
Faculty. The Faculty Council may report the breach to the relevant statutory professional body
following a recommendation of the Disciplinary and Professional Performance Committee.



FACULTY OF HOMEOPATHY MEMBERSHIP APPLICATION FORM

Please complete this form and return it to: 

Membership Department, Faculty of Homeopathy, 29 Park Street West, Luton  LU1 3BE

Type of membership required: ■■ Associate ■■ Licenced Associate ■■ Diplomate ■■ Member

Family name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Title . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Initials . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

First name/s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Home address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Main work address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Preferred mailing address: ■■ Home ■■ Main work

Introduced by (if applicable) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Professional information

Profession . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Professional qualifications gained . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Place of training. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Professional body and registration no . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date of registration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Professional indemnity organisation and registration no . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

■■ I have read and agree to abide by the conditions of the Faculty of Homeopathy membership policy (see page 4)

■■ I agree to have my details listed in a members-only, password-protected area of the website 

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

■■ Payment by cheque I enclose a cheque payable to the Faculty of Homeopathy for £ . . . . . . . . 

■■ Credit card (we regret that we do not accept American Express)

I wish to pay by Visa/Mastercard. Please charge £ . . . . . . . . to my account 

Card number                                                                                                  Expiry date

Name (as on card) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Billing address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cardholder’s signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INSTRUCTION TO YOUR BANK OR BUILDING SOCIETY 
TO PAY BY DIRECT DEBITS

ANNUAL SUBSCRIPTION – METHODS OF PAYMENT
Please complete one section below:

■■ Direct debit (UK bank accounts only; please complete the Direct Debit instruction opposite)
Banks and Building Societies may not accept Direct Debit Instructions for some types of account

Please fill in the whole form using a ball point 
pen and send it to:

Name(s) of Account Holder(s)

Bank/Building Society account number

Branch Sort Code

Name and full postal address of your Bank or Building Society
To the Manager Bank/Building Society

Address

Postcode

Originators Identification Number

9 3 0 4 9 6
Reference Number

Instruction to your Bank or Building Society

Please pay the Faculty of Homeopathy Direct Debits
from the account detailed in this Instruction subject to
the safeguards assured by the Direct Debit Guarantee

I understand that this instruction may remain with the
Faculty of Homeopathy and, if so, details will be passed
electronically to my Bank/Building Society.

Membership Department 
Faculty of Homeopathy
29 Park Street West
Luton  LU1 3BE

Signature(s)

Date

THE DIRECT DEBIT GUARANTEE
This Guarantee should be detached and retained by the payer.

■ This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme.
The efficiency and security of the Scheme is monitored and protected by your own Bank or Building Society.

■ If the amounts to be paid or the payments date change, the Faculty of Homeopathy will notify you 10 working
days in advance of your account being debited or as otherwise agreed.

■ If an error is made by the Faculty of Homeopathy or your Bank or Building Society, you are guaranteed a full
and immediate refund from your branch of the amount paid.

■ You can cancel a Direct Debit at any time by writing to your Bank or Building Society.
Please also send a copy of your letter to us.


