
THE INTERNATIONAL REGISTER OF CONSULTANT 
HERBALISTS AND HOMOEOPATHS 

 

 
Trading as 

The General Council and Register of Consultant Herbalists 
 

Please return this form and your cheque (payable to I.R.C.H.) to: 
 

GCRCH Registered Office 
1 Institute Row 

Townshend 
Hayle 

Cornwall 
TR27 6AQ 

 
Telephone: 01736 850941   E-mail: office@irch.org 

 
Please note all fee’s are NON refundable  

Application for Clinical Training 
 
 

Clinical Training consists of 100 hours of tuition and observation at four approved Clinics of Herbal or 
Homoeopathic Practitioners.  The student may apply for his/her first period (25 hours) of training anytime 
upon the commencement of Module 3. 
 
 
 
Name:  ............................................................................................... 
 
Address: .............................................................................................................................. 
 
Post Code: .............  ............... 
 
Telephone: .............  ..................... 
 
 
 

I enclose a cheque / PO to the value of £1230 GBP in full payment of this training 

Or 

I wish to take advantage of a two (2)  part payment plan consisting of 2 x £690 GBP payments 

Or 

I wish to take advantage of a four (4)  part payment plan consisting of 4 x £350 GBP payments 

 

Tick as appropriate: Payment in full   Two (2) payments        Four (4) payments 

 
Last payment to be made prior to commencement of final week of Clinical Training. 

 
 
 
Signed:  ............................................................ Date: ......... / ........... / ................ 
 


