Please print out, complete and send PAGE ONE of this form and your payment as appropriate directly to:

Anne Aiyegbusi West London Mental Health NHS Trust, Three Bridges Unit, St Bernard’s, Southall, UB1 3EU secretary@forensicpsychotherapy.com 

Subscription 2011:  £40.00 or €60.00 
	IAFP New Membership/Renewal Application Form – PLEASE WRITE CLEARLY AND COMPLETE ALL FIELDS


	MEMBERSHIP AND CONTACT DETAILS

I wish to apply/re-apply for membership of the International Association for Forensic Psychotherapy

Name:   ..................................................................................................

Profession:  …………………………………………………………………

Job title:  …………………………………………………………………….

Workplace and Address:  ...................................................................

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Address for correspondence (if different from above):  ……………...

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Work E-mail:   …………………………………………………………......

Home E-mail: ........................................................................................

Contact telephone no:  ……………………………………………………

PLEASE KEEP US ADVISED OF ANY CHANGE OF

CONTACT DETAILS
	                                     PAYMENT DETAILS
Preferred method of payment: (please tick as applicable)
(  1. Standing Order (please send attached form to your bank or set up by

internet banking using account information from Standing Order form below)
(  2. Cheque (please enclose with this form)
(  3. Bank transfer payment (using account information from 

Standing Order form below)
(  4. Online (I confirm that I have paid online via the website link at 

www.forensicpsychotherapy.com/membership)
Signature:   …………………………………………………………………...

Date:   ……………………………………………………………...………..…

                INFORMATION SHARING AND NETWORKING
I give my consent for my details to appear in the forthcoming membership directory to be circulated only to all members of the IAFP

(  YES (please sign here)                                            NO (tick box)   (
I would like to receive regular e-mail updates on the work of the IAFP

(tick applicable box)                                YES         (             NO         (
To which email address?: ....................................................................


STANDING ORDER FORM
 
Please print out, complete and send this form DIRECTLY TO YOUR BANK or establish by internet banking using account details provided below:

Subscription 2011:  £40.00 or €60.00

PLEASE SELECT THE APPROPRIATE SECTION, WRITE CLEARLY AND COMPLETE ALL FIELDS
	Standing Order Authority: STERLING
	Standing Order Authority: EURO

	TO:
The Manager

………………………………………………………………….......…Bank

Bank address: …………………………………………………….......…

…………………………………………………………………………........
…………………………………………………………………………........
Name of account holder: …………………………...……………........
Account number and sort code:  ………….....................................
Please pay International Association for Forensic Psychotherapy, Account Number 82423111. This order to remain until amended or cancelled by me in writing. Pay to the HSBC, 1-5 Week Street. Maidstone Kent ME14 1QW, Sort Code 40.31.06, the sum of FORTY POUNDS on (day) …..     (month) ……….. 201__, and annually thereafter, for the credit of International Association of Forensic Psychotherapy
Your name: …………………………………………..…………….......... Address:……………………………………..……………..………..…… ….………………………………………………………………………...…….………………………………………………………………………...……………………………………………………………......................…… 
Signature: ………………………………………………………...….......
Date: …………………………………………………………………........
	TO:
The Manager

…………………………………………………………………...............…Bank

Bank address: ………………………………………………………...............
....................................................................................................................…………………………………………………………………………................
Name of account  holder:.........................................................................
Please pay International Association for Forensic Psychotherapy, Account Number 70109306  This order to remain until amended or cancelled by me in writing.Pay to the HSBC, 1-5 Week Street. Maidstone Kent ME14 1QW, Sort Code 40.31.06, the sum of SIXTY EUROS on (day) …..     (month) ……….. 201__, and annually thereafter, for the credit of International Association of Forensic Psychotherapy

IBAN no: GB51 MIDL 4005 1570 1093 06

BIC no: MIDLGB22
Your name: …………………………………………..…………….................. Address:……………………………………..……………..………..……….............................…………………………………………………………………………………………………………………………………………… Signature: ….................................………………………………………...…

Date: ………………………………................…………………………………


V1.2Feb2011

