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Membership Application 

 Franklin Health Group Inc  
 

 

Name ...................................................................................................................................................................................... 

Business/Practice Name ...........................................................................................................................................................   

Address ...................................... ..............................................................................................................................................  

................................................................................................................................................................................................. 

Phone .............................................................................  Mobile    ..........................................................................................  

Email ............................................................................... Website ......................................................................................... 

Health service/modality offered:  .............................................................................................................................................  

Briefly describe your services/products:  .................................................................................................................................   

...................... ............................................................................................................................................................................  

How did you hear about the Franklin Health Group?  ..............................................................................................................  

Type of Membership Requested and Fees Required (Please tick one box)  

 

 Full Member   Joining Fee $50 Annual Subscription $125   Total $175 
Membership includes:

 Membership certificate 

 Profile on website 

 Group advertising 

 Invitation to group meetings 

 Invitation to the AGM 

 Voting rights 

 $25 discount on a Franklin 
Health Expo exhibit 

 Use of the FHG logo 

 
 I have attached copies of my professional body memberships, current practising certifications, credentials and 
qualifications. (Full Member requirement) 

 
 Associate Member   Joining Fee $25 Annual Subscription $20   Total $45 

 Membership supports the aims of FHG Inc and includes an invitation to monthly group meetings 
 

Payment Options (Please tick one box) 
 
 I have paid via direct credit to account FHG Inc: 03 0406 0738603 00 (Westpac Bank)    
Reference used for Payment   ................................................................................................................  
 
 I have paid by cheque (enclosed), payable to Franklin Health Group Inc  
 
I declare that I have read and agree to abide by the Franklin Health Group Inc’s; Conditions of Membership, Purposes of 
the Society, Privacy Policy and Code of Ethics. 
 
Name ..........................................................................     Date ............................................ 

Signed .................................................................................................................................. 

Please return this completed form to: Gill Garchow - Secretary Franklin Health Group, 57 Ward St, Pukekohe 2120        

or scan and email to gill@coachingbydesign.co.nz 

mailto:gill@coachingbydesign.co.nz
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Franklin Health Group Inc 

“Bringing Franklin’s Health Together” 

 

 

Conditions of Membership: 

1. That the Franklin Health Group Inc joining and annual subscriptions are paid directly into the Franklin Health Group 
Inc’s bank account, upon acceptance of application. 

2. Members agree to accept and abide by the FHG Inc Code of Ethics both because it is good practice and because it 
promotes the Franklin Health Group Inc. 

3. Membership is maintained in ‘good standing’.  A member in good standing is a member who is current with 
membership dues and who has no complaints upheld against him/her. 

4. Members declare that they have no serious criminal convictions against him/her. 
5. Membership may be removed or cancelled by the Franklin Health Group Inc Committee  when any member: 

 ceases to abide by the conditions of membership; 

 fails to maintain his/her membership by not paying the annual membership dues within 30 days of due date; 

 brings or is deemed likely to bring discredit upon the Franklin Health Group Inc. 
6. Resignation:  any member may resign his/her membership by providing to the Secretary written notice to the effect.  

The resigning member shall not be entitled to any refund of membership fees for any unexpired period of the 
membership term and cease utilising or promoting the Franklin Health Group Inc membership and logo. 

7. Changes to contact information/website updates must be made in writing/email to the Secretary.  
8. Website updates may be chargeable if over and above the agreed contract between the website provider and the 

Franklin Health Group Inc. 
9. The Franklin Health Group Inc. has granted financial members the use of Franklin Health Group Inc logo.   
10. Members must provide copies of current Professional Body Memberships, annual Practicing Certificates to the 

Franklin Health Group Inc Secretary. 

 

Purposes of the Society are to: 

(a) Facilitate monthly meetings to allow networking amongst members; 
  

(b) Encourage health professionals from all modalities within the community to join the society; 
 

(c) Maintain a registry of FHG Inc members; 
 

(d) Create information sharing and educational events for members; 
 

(e) Promote awareness and deepen the understanding of the different health modalities within the group; 
 

(f) Actively promote the members within the community, via the society’s website and any other advertising that the 
group chooses to commit to; 

 

(g)  Promote quality, expertise, and integrity amongst the members of the Society; 
 

(h)  Support the aims and objectives of the FHG members; 
 

(i)  Do anything necessary or helpful to the above purposes. 
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Privacy Policy: 

1. Use, disclosure and retention of information, personal information collected (i.e. name, address, phone number 
and email address) is utilised for the maintenance of a registry of all Franklin Health Group Inc members. 

2. Members are invited to provide promotion information (including photograph) for inclusion on the Franklin 
Health Group Inc Website.  It is agreed that the information provided then becomes public information. 

3. The membership list is used for newsletter mail-outs, and other inner Health Group Inc communications as 
necessary. 

4. Members may use the website directory as a tool for referral, mutual support and networking with other 
members. 

5. Safeguards are taken to ensure that other personal information is secure. 

 
 

Code of Ethics: 

All members shall:   
 

1. Adhere to and uphold the Code of Ethics and Rules of Practice as shall be determined by the Society. 
2. Uphold the dignity and status of the Franklin Health Group Inc. at all times. 
3. Only offer services or therapies for which they are specifically trained, and only claim knowledge, skills or 

qualifications actually possessed. 
4. Refer clients with conditions beyond their skills and experience to other qualified professionals. 
5. Maintain and update their skills by undertaking ongoing education. 
6. Act with integrity, respecting the rights to privacy and confidentiality as to the content of the sessions and 

documentation of those sessions in accordance with good practice and legislation including the Privacy Act. 
7. Not abuse their position of trust to take advantage of clients or participants for the purpose of professional, 

political, financial (other than for treatments provided) or sexual gain. 
8. Clearly explain to clients or participants, treatments or practice to be undertaken including benefits, effects and 

purpose to ensure the client is a fully informed. 
9. Use Society name and logos only in accordance with the prevailing guidelines. 
10. Abide by the practitioner member’s specific Code of Ethics for their profession/association. 
11. Recognise the need to work cooperatively with other disciplines, holistic or allopathic, to best serve the clients 

need, respecting the unique contributions of each discipline. 
12. Maintain an interest in the well-being of all human beings, regardless of colour, creed or nationality.  
13. Members have a duty to protect the natural environment and to minimise any adverse impact their work may 

have. 
14. Members must be aware that the above Summary of the Code is not exhaustive and that they must act ethically 

in all circumstances whether specifically mentioned by the Code or not. 

 

Disclaimer:  

Franklin Health Group Inc takes no responsibility for incorrect information given by service providers.  Information 

included as a listing on the Franklin Health Group Inc. Website Directory does not imply in any way endorsement by 

Franklin Health Group Inc. of any product or service. 

The Franklin Health Group Inc may from time to time issue amendments to the Conditions of Membership, Privacy 
Policy and Code of Ethics 


