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NEW MEMBERSHIP ENQUIRY FORM
We are delighted to receive your enquiry. So that we can determine your eligibility to join, please complete our short questionnaire below and our Membership Secretary will be in touch very soon!
Your personal information will be kept confidential:
	Title:
	

	First Name:
	

	Surname:
	

	Telephone No:
	

	Website Address:
	

	Email:
	

	Address for Correspondence:
	

	Postcode:
	

	Position/Job Title:
	


· I confirm that my Health Care and Professions Council (HCPC) registration is current:
HCPC registration number: ............................................................

· I confirm that I do not know of any complaints about my professional services that has been upheld by the HCPC or other professional body

Please sign here to confirm the above statement  Signed……………………………
· I currently work in Private Practice:

( Full time     ( Part time

If part time:  I spend ................ percent of the working week in private practice
· I spend ................. percent of my time in Private Practice working with children 

Signed: .....................................................

Date: .................................
Please email this form back to us at:  sharvey-achippp@hotmail.com
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