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International Association of Health Dowsers 

 
UK Membership Application 

 

First Name (s)  

Last Name  

 
Address 

 

 

 

Postcode/Zip  Country 
 

Telephone  Landline  Mobile 
 

E-Mail  

Website  

 
 
Healing systems, therapies or methods used: -  

 

 

 

I agree to abide by the code of conduct and rules of this organisation. 
 
Signature of applicant  Date  

 

Data Protection and Privacy 

I agree to my name, address, contact details and other information as may be required by 

IAHD being stored securely either manually or on a computer system in line with the IAHD 

Privacy Policy.  My personal details will not be shared with third parties without my consent. 

Signature of applicant  Date  

 

I agree to my name and contact details being shared with third party individuals requiring 

details of therapists (referrals for clients)                          Yes   /   No  (please indicate) 

Signature of applicant  Date  

 
** PLEASE READ THE NOTES ON THE NEXT PAGE ** 



IAHD – 10, Madox Brown End, College Town, Sandhurst, GU47 0GJ e-mail – healthdowsers@fastmail.fm 

NOTES 

Full membership is open to those with a 100 hours training/practical experience. 

This organisation is not an agency and is not responsible for any outcome of any introductions 

made by the passing on of member’s details. 

Professional membership fees:  

For therapists wishing to join IAHD in UK 

The full annual professional membership fee covers a period of 12 months from the 1st October 

each year: - 
(Those joining during a membership year please contact us for details of a pro-rata payment) 

 

 IAHD Annual membership £36.00 

Cheques in UK (sterling) should be made out to the “International Association of Health 

Dowsers” (IAHD). If you would like to pay by direct bank transfer, please contact 

healthdowsers@fastmail.fm for details.   Please do not send coins or paper money. 

Please send copies of your insurance cover and copies of your therapy 

certificate(s) along with your membership fee.   

Note:- It is a condition of membership that all members must have insurance to cover their therapy 

practice.  Proof of insurance should be provided within two months of being granted membership of 

the IAHD. If further advice is needed about insurance contact the Vice Chairman, Keith Harmon Tel. at 

nrgft@hotmail.com 

Please send this along with all IAHD application documentation to: - 

 

THE INTERNATIONAL ASSOCIATION OF HEALTH DOWSERS (IAHD) 

 

c/o. J Court, 10, Madox Brown End, College Town, Sandhurst, GU47 0GJ 

 


