
Membership Application form 
To apply for your Membership fill in the form below; please write your details as clearly as 
possible.  

 

Title: e.g. Miss  First name: Surname: 

Date of birth: ___/____ / ____ 

Contact number 

 
Mobile number: 

Contact email address:  

Business website: 

  

 
 
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

Your correspondence address, contact telephone and contact email will be used to keep you up to 
date with important information regarding your Membership. We can also record a business 
address and website for you, which will be displayed on the salon search on our website and will 
enable clients to contact you. 

Please tick here if you would like your correspondence address to be listed on the website 
 
Or (please tick one) 
 
Please tick here if you would like your business address to be listed on the website 
 

Correspondence Address: 

 

City 
County 
Post code 

 

Business Address: 

 

City 
County 
Post code 

 



Membership Options (please tick)  

Full Member: £89  

Specialist Member: £49  

Associate Member: £45   

Student Member: £19 

Student Plus Member (upgrade from BABTAC Student Membership): £49 

International Member: £45 
International Graduate Member: £25 
 
BABTAC Memberships 

Full Membership £89 

Access to all our Member Benefits including our industry leading insurance policy with up to 
£5million per claim and no excess.  

 
Salon/Spa Membership £199 plus £65 per additional therapist  

(Please apply for this on the Salon/Spa application form at BABTAC.com). 

A group scheme suitable for a business that employs two or more Therapists; this package 
provides Membership for the employees, as well as Professional, Public Liability of £5,000,000 and 
Product Liability of £30,000 cover for the Salon owner and up to two Therapists. If cover is required 
for more than two Therapists then an additional fee of just £65 per Therapist is applicable.  Please 
apply for this on the Salon/Spa application form at BABTAC.com. 

 

Specialist Member £49 

Available for nails, tanning, make-up artists and eyelash extensions, where no additional 
treatments are given. You’ll get all the benefits of a Full Membership, but insurance for your 
specialist field.  

 

Associate Member £45 

If you do not currently practice beauty, but would still like to keep up to date with the industry, this 
Membership offers you access to all our great benefits, without the cost of insurance. This means 
you can access the Members’ Area of our website where you’ll find discounts and cashback off high 
street brands, as well as Vitality magazine, our industry leading Members only magazine.  

We have a range of additional Membership packages to suit a variety of circumstances, so if you 
cannot find what you are looking for, please visit babtac.com/membership-packages  

 
International Member £45 
Suitable for Members that live outside the UK and have been qualified for at least a year, live 
overseas and do not require insurance. Keep up to date with BABTAC news with Vitality magazine 
and the Member's Area of babtac.com. 
 
International Graduate Member £25 
Have you graduated within the last year and live outside the UK? Then this Membership is perfect to 
keep you up to date with BABTAC news through Vitality magazine and access to the Member's Area 
of babtac.com. 



Insurance Extensions 

The following extensions are not covered as standard by the BABTAC insurance policy, but can be 
bolted on to your Membership. Extensions are subject to prerequisites and require evidence of 
qualification:  

Additional Treatments  

A. Advanced Skin Peeling 10-50% AHA/Glycolic £19  

B. TCA Peels £50   

C. Piercing the cartilaginous portion of the ear or nose £22  

D. Advanced Electrolysis £49  

E. Micropigmentation £155 

F. Laser and Light Therapy/IPL/ High intensity light hair removal (up to skin type IV, excluding 

tattoo removal) £89 

G. Laser and Light Therapy/IPL/High intensity light hair removal (up to skin type VI, excluding 

tattoo removal) £165 

H. Laser Lipo (only applies if extensions F or G are not purchased) £95  

I. Laser or other light therapy machine £80 skin rejuvenation and/or red vein treatments  

J. Laser Tattoo Removal £450  

K. Sterex Bio Skin Jetting £25  

L. Skin needling/Micro needling £125  

M. Sunbeds (two or more per property) £29  

N. Sunlight Therapy £125  

O. Fish therapy 1-5 tanks £295  

P. Fish therapy 6-10 tanks £395  

Extensions total: £  
Membership total: £  
Total to pay: £ 

Payment Options  

If you’d like to pay by annual Direct Debit, please complete the form available on our website, 
otherwise complete the details below:  

I will be sending a cheque payable to BABTAC Ltd along with this form  

By Debit/Credit card Card type: VISA/MasterCard/Maestro/Delta (delete as applicable) 

Card No.  

Start date ___/___/___ 

Expiry date ___/___/___ 

Security no.___/___/___ (last 3 digits, on the 

signature line)  

Issue number (if applicable)  Today’s date___ /___/___ 

Name on card  

Signature  

 

 



Evidence of Qualifications  

To ensure your insurance policy is valid, we need copies of qualification certificates for all staff 
within 14 days of your application via post, email, or fax. If additional qualifications are gained by 
staff during the Membership, please forward copies to ensure your policy is updated. You are only 
insured once we have received evidence of your qualifications. 

Declaration (please tick all the boxes below and sign)  

 I’ve had no claims in the last 12 months  

 I agree to the terms of the insurance policy 

 Under the Data Protection Act I understand that my details are held by BABTAC Ltd and may 
be passed onto 3rd parties for the purpose of progressing my application. We, and carefully 
selected 3rd parties, would like to contact you about relevent services, please tick here to opt 
out 

 I am aware of no claims, suits or any circumstances which could reasonably lead to a claim 
being made, or action initiated against me  

 I confirm that I have read and understood the notes above.  

 

Signed ________________________________________     Date____ /_____ / ____ 


