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	MEMBERSHIP APPLICATION / RENEWAL 2012

	· New Member
	· Existing Member
	State ACPOPC Membership No.
	.........................................

	I wish to apply for membership for the year 1st January 2012 to the 31st December 2012
(Please refer to terms and conditions found at www.acpopc.org.uk for the following membership categories)

	A
	Full membership: £25.00 

	
	I am a physiotherapist in the UK and I am registered with the Health Professional Council (HPC).  I enclose a cheque for £25.00.  

	
	Signature:
	...................................................................
	HPC No.
	.............................................................................

	
	CSP No.
	..........................................
	

	B
	Associate membership: £25.00

	
	I am a health care professional in the UK and I am registered with a health professional body.  I enclose a cheque for £25.00 and photocopied proof of my registration.

	
	Signature:
	...................................................................
	Registration No.
	...............................................................

	C
	Associate therapy assistant membership: £10.00

	
	I am a therapy assistant / technical instructor.  I enclose a cheque for £10.00.   

	
	Signature:
	...................................................................
	
	

	D
	Associate student membership: £10.00

	
	I am a physiotherapy student studying in the UK.   I enclose a cheque for £10.00 and detail my CSP number.   

	
	Signature:
	...................................................................
	CSP No.
	.............................................................................

	E
	Oversees membership: £25.00

	
	I am a qualified physiotherapist outside the UK.  I enclose a cheque for £25.00 and photocopied proof of my country’s registration certificate/professional body certificate.  (Please note that oversees cheques should be in Pounds Sterling)     

	
	Signature:
	...................................................................
	Registration No.
	...............................................................

	F
	Department membership: No charge, but donation welcome 

	
	I am registering on behalf of a University, library or college.

	
	Signature:
	...................................................................
	
	

	
	
	
	
	

	PERSONAL DETAILS (PLEASE COMPLETE IN BLOCK CAPITALS)

	First Name
	...................................................................
	Last Name
	..........................................................................

	
	
	
	

	Grade/Band
	...................................................................
	Email
	..........................................................................

	
	
	
	

	Postal 

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

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

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


	Home

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

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

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



	Post code
	...........................................................................
	Post code
	..........................................................................

	Telephone
	...........................................................................
	Telephone
	..........................................................................


( I am unwilling for my postal address details to be released for professional and directory purposes

What is your primary area of work in relation to cancer and palliative care?  Please tick one only.    

	( oncology
	( palliative care


	( management in oncology
	( management in palliative care


	( haematology
	( lymphoedema


	( academic
	( generalist


	( other
	


What is your secondary area of work in relation to cancer and palliative care?  Please tick one only.  
	( oncology
	( palliative care


	( management in oncology
	( management in palliative care


	( haematology
	( lymphoedema


	( academic
	( generalist


	( other
	


Where appropriate, please indicate one tumour site specialism. 
	( breast
	( head and neck
	( upper GI


	( colorectal
	( gynaecology
	( urology


	( lung
	( brain CNS
	( sarcoma


	( haematology
	( skin
	


Please return this form with remittance to:
	
	Lucie Hughes

ACPOPC Membership Secretary

Macmillan Rehab Team

Princess Royal Community Health Centre

Greenhead Road

Huddersfield

HD1 4EW
	


Please enclose a stamped self-addressed envelope if receipt is required

Cheques should be made payable to:
The Association of Chartered Physiotherapists in Oncology and Palliative Care
Please remember to ensure you have written your name and ACPOPC number, if known, on the back of your cheque

Thank you
