
 

THE AROMATHERAPISTS SOCIETY 

 
MEMBERSHIP APPLICATION FORM 

 

Name …………………………………………………………………………………………. 

Address ……………………………………………………………………………………… 

…………………………………………………………………………………...……………. 

Postcode ……………………….... 

Tel No …………………………..… 

Email Address ……………………………………………………………… 

 

 

INITIAL REGISTRATION FEE:   £10.00 

ANNUAL FULL MEMBERSHIP FEE:   £60.00 

 

Please enclose a copy of your diploma or certificate with your application 

 

I enclose a cheque for £ …………………………. payable to The Aromatherapists Society 

 

As a Member I agree to abide by the Society’s Code of Conduct, Ethics and Practice 

 

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

 

Please send this form and your remittance to:  

The Aromatherapists Society 

10, Leather Lane, Gomshall, Surrey. GU5 9NB. England 


