Application for NASH Registration [RSHom (NA)] by CCH Holder 

Name___________________________________ ___Clinic Name ________________________________________ Address____________________________ City________________ State/Province______ Zip/Post Code_______ 

Phone: Office ______________________Fax________________________ Home/cell________________________

Email ______________________________________ Web Site_______________________________________
If you have additional offices you would like listed, please provide listing information on a separate piece of paper. If your mailing address is different, please provide information here:

________________________________________________________________________________________________

NASH includes in its directories those professional initials that reflect a recognized homeopathic certification (CCH, DHANP and DHt). Initials that only indicate completion of a particular program of education are not included in the listing. If you do not want your listings to appear in the directories, please let us know.

Please submit a brief, typed summary of your training and experience in homeopathy and include a photocopy of your CHC certificate as well as any other licenses you may hold. A fee of $40 must accompany this application. Annual dues are $250.00.

We encourage our registered members to actively participate by volunteering for one of the many ongoing projects. Please indicate where your skills, abilities and passions would best be suited.
Dispute Resolution – Fundraising – Advertising Sales – Public Relations -- Proofreading 

Research --Health Freedom – Member Benefits -- ____________________

I agree to abide by the principles set forth in the Code of Ethics of the North American Society of Homeopaths (NASH) and to commit myself to the growth of my profession and to my own professional growth. I agree to abide by the rules and procedures established by NASH. 

In addition to agreeing to live up to our Code of Ethics, please respond to the following questions:

Have you ever been convicted of a felony? ____ 

Are there any outstanding judgments against you?____

Are you currently under investigation by any legal or ethical body?___ 

If you answered yes to any of these, on a separate piece of paper, please provide a detailed summary. 
I understand that certification by NASH is not in any way to be represented as equivalent to licensure as a health care provider. I agree not to misrepresent my NASH registration status to anyone, either publicly or privately. 

Signature_________________________________________________  Date______________________________ 

Please send this application with the appropriate documents and a check for the required $40 fee to:

The North American Society of Homeopaths

PO BOX 450039, Sunrise, FL 33345-0039

