
ASSOCIATION OF COMPLEMENTARY ANIMAL THERAPIES 

 

Membership Application Form 

 

 Full Practitioner Member - £50 Access to members only area, ‘locate practitioner’ website listing 

including contact details, free advertising on website. Receive 

website Newsletter 

 

Student Member - Free Access to members only area. Currently undergoing supervised 

training on a course recognised by the ACAT. Website listing in 

‘locate practitioner’ but no contact details displayed. Receive 

website newsletter. May advertise on website but a charge will be 

payable for this. 

 

 

Friend of ACAT - £10 No access to members area, not studying or practising as animal 

therapist, but interested in supporting the ACAT and its aims. May 

advertise on website but a charge will be payable for this. Receive 

website newsletter 

 

Membership is renewable on an annual basis from the date of joining. New members can join at any time 

throughout the year. Only cheques payable to ACAT can be accepted as payment or cash, but as yet no payments 

by card.  

 

------------------------------------------------------------------------------------------------------------------------------------ 

 
Name:________________________________________  Mr/Mrs/Ms/Miss      Membership No: _____________ 

 

Address: ___________________________________________________________________________________ 

 

____________________________________________________________Postcode:______________________ 

 

Email: ______________________________________________________ Telephone: ____________________ 

 

Website___________________________________________________________________________________ 

 

ICAT / other relevant qualifications/ status: _______________________________________________________ 

 

Type of membership required (please tick box): 

 

Equine   Canine   ACAT Locate Practitioner listing required 

 

Full  (£50)    Student (Free)   Friend (£10) 

 

*I am enclosing a cheque made payable to Association of Complementary Animal Therapies  

 

I am interested in advertising on the website  

 

I have read the Association of Complementary Animal Therapies Codes of Conduct, Ethics and Practice, 

understand them and will abide by them. 

  

Signed:____________________________________________    Date: _______________________________ 

 

Print Name:________________________________________ 

 

Send with payment to: ACAT, P O Box 31, CHUDLEIGH, Devon. TQ13 0ZQ 


