
 

Would you like to be a
FRIEND OF THE RCHM?

· The ‘Friend of the RCHM’ membership category is open to any member of the public who has an interest in the 
practice of Chinese herbal medicine in the UK, except for students of or current practitioners of Chinese herbal 
medicine. For students there is a separate  membership category. Practitioners of other therapies are welcome 
to join.

· As a Friend you will be sent any general information mailouts from the RCHM, including the excellent bi-annual 
RCHM Journal which will keep you abreast of recent developments affecting Chinese medicine and tell you 
about Chinese medicine courses should you wish to train. 

· As a Friend you will not be listed on the Register of Members and cannot use the designation MRCHM, however 
you will receive most of the information sent to registered members and you will also know that, for a very 
modest fee, you are supporting vital work in advancing the cause of Chinese herbal medicine in the UK. 

The ‘Friend’ membership fee is £36.00 per full year for residents of the UK.  For overseas applications please apply 
to the RCHM office for fees, which will be calculated according to postal rates.  Thank you.

Please complete the attached application form and remember to include a cheque for the appropriate fee, made 
payable to 'RCHM', and send it to RCHM, Office 5, Ferndale Business Centre, Number 1 Exeter Street, Norwich, NR2 
4QB.  Thank you.
___________________________________________________________________________________________

APPLICATION TO BECOME A ‘FRIEND OF THE RCHM’
Information marked with * is compulsory.

Name*  .................................................................................................................................................. 

Address* ..................................................................................................................................................

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

Postcode* ...................................................................................

Email address  ...................................................................................

Telephone number...................................................................................
(in case of query)* 

Occupation:  ...................................................................................

*  By signing below I confirm that I have read the notes regarding the “Friends of the RCHM” category of member-
ship and confirm that I am not a practitioner or a student of Chinese herbal medicine.  If I become a qualified prac-
titioner of Chinese herbal medicine or a student at an RCHM affiliated college herbal training course I will advise 
the RCHM immediately so that my membership category can be reassessed. 

Signature*……………………………………………….

I enclose a cheque made payable to “RCHM” for £____________ for a full year’s membership.


