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         MEMBERSHIP SUBSCRIPTION  2018/19
The Annual Membership subscription becomes due and payable on 1st March 2022 and the period of membership will extend until 28th February 2023
SUBSCRIPTIONS PAYABLE FOR 2018 ARE AS FOLLOWS:-
Full & Associate Membership:

£130
Student Membership:


£50
Note: Should a Student Member become eligible for transfer to Associate Membership during the year then this payment will be credited towards the new subscription and the balance will become payable at that time.

Retirement Membership;

£25


Note: This category of membership is open only to those members who have permanently retired from 
practice.

Non-Practising Membership:

£55
This category of non-insured membership is open only to persons who are not currently engaged in the profession and are providing no treatments whatsoever.  

Affiliate Membership:


£80
Note: This sphere of membership is available to persons who by virtue of their qualifications have achieved a statutory protection of title in their therapy and wish to continue in membership of the LCSP Register.

Overseas Membership:
Annual Subscription:
Full & Associate Members           £80 (Sterling)


    
Non-Practising Members             £30 (Sterling)
                               
Student & Retirement Members  £15 (Sterling)
​​​​​​​​​​​​​
Transfer from Associate to Full Membership
Applications for transfer from Associate to Full Membership may be made to Council at any time and a copy of the criteria for transfer is available on request. 
PLEASE TICK APPROPRIATE BOX
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Full Membership:
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Retirement Membership:
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Non-Practising Membership:
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Associate Membership:
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Affiliate Membership:
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Student Membership:




______________________________________________________________________________
PAYMENT METHODS
Please state total payment enclosed:  £ ……....…………………………………………..…………………………………….





      Cheques payable to “LCSP Register”
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We are now able to accept credit/debit card payments; if paying by card, please call the Administration Office on 01502 563344 and your payment will be processed over the telephone. 
INSURANCE
If insured through other organisations or private cover, holding a comparable insurance cover for £5,000,000 or above.

(A copy of your current insurance certificate must be sent with your membership subscription)
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Insured through the Register Scheme:
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Insured through alternative cover (copy enclosed):

In the event of an Insurance claim, I hereby give permission to the insurers to inform the Register of details and developments pertaining to the claim. The Register will deal with any information supplied in the strictest confidence as required by the Data Protection Act (1998). Information supplied will be used to improve the services set out by the Register and to administer the scheme.
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I confirm I have a current valid First Aid Certificate:
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I confirm I am aware of and involved in my CPD obligations: 

PERSONAL DETAILS – PLEASE PRINT CLEARLY

	SURNAME:……………………………………………………………………………………………………………………………………..
(Mr, Mrs, Ms, Dr etc)

FIRST NAME:………………………………………………………………………………………………………………………….............
MIDDLE NAME(s):…….…………………………………………………… DATE OF BIRTH:……………………………………………



	MAIL ADDRESS:​​​​​………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………….
TOWN/CITY:…………………………………………………………………………………………………………………………………
COUNTY (or STATE):………………………………………………………………………………………………………………………
POST CODE (or ZIP CODE):………………………………………………………………………………………………………………
COUNTRY:……………………………………………………………………………………………………………………………………



	TELEPHONE NO (+STD/AREA CODE):……………………………………………………………………………………………………
MOBILE NO:……………………………………………………………………………………………………………………………………
E-MAIL ADDRESS:……………………………………………………………………………………………………………………………
WEB-SITE ADDRESS:……………………………………………………………………………………………………………………….



	SIGNED:…………………………………………………………… DATE:………………………………………………………



NOTE:  It is important for us to keep an up to date record of our membership, please notify the Administration Office immediately of any changes to your Personal Details, i.e. change of address, mobile number, e-mail address etc.
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All subscription payments (U.K. and Overseas) should be sent to the

LCSP Register, Administration Office, 38a High Street, Lowestoft, Suffolk NR32 1HY


