ACPC MEMBERSHIP APPLICATION FORM 2008

gg;onnoé | CSP no: West West country
Thames
group: Shropshire Northwest Other
1.
2.
Special Interests: 3.
4,
ﬁ\frea NHS Social Services
Private Other
work
title: Forename: Surname:
Address: (homeorwork) |
Telephone no: EEEEEEE (day)
EEEEEEE(evening)
Email: EEEEEEEEEE..
NEW MEMBER RENEWAL FREE MEMBER

FROM COURSE

MEMBERSHIP RATE:

(CHEQUES PAYABLE TO ACPC)

Student / Assistant £10

Associate (HPC professional): £15

Newly qualified -unemployed: £10

Full (CSP professional): £15

Please send completed form with payment to:

Katy Edmunds

96 St AnnOs Hill, SW18 2RR
edmundskaty@googlemail.com

Data protection: Your information will be stored on the ACPC database. This can be used
for commercial or research purposes. Please tick relevant box if you wish your details to

be used for:

research

commercial

Prepared to read draft docs

Membership year runs from 1 * January to 31 * December 2008




