



	SSIP DEEMED TO SATISFY APPLICATION

	INFORMATION ABOUT YOUR ORGANISATION



	Your Organisation’s name:
	

	Address:		
	

	
	

	Town/City:
	

	Postcode:
	

	
	

	Date this information supplied
Personal data is gathered in accordance with the General Data Protection Regulation 2018. Please view the APS Privacy Policy here: https://www.aps.org.uk/privacy-policy
	  

	
	

	Your contact details:
	

	Email:
	

	Mobile phone:
	

	Office/work phone:
	

	
	

	Name of personnel in your practice who will be contact for APS
	

	APS Corporate Number (if applicable):
	

	Number of Technical Personnel (UK):
	

	
	

	How many additional operational offices do you have in the UK?

	  

	
	

	Please tick the CDM scopes for which you are applying:
	     
	Principal Designer

	
	      
	Designer

	I have provided a copy of a current SSIP Scheme certificate which can be verified on the SSIP Portal
	    
	Scheme name :    
	CDM Scope (s):      

	
	
	Assessment date:       
	Expiry date:       










									
Pricing Structure – FOR NEW MEMBERS ONLY

	CORPORATE MEMBER - SSIP Deemed to satisfy (DTS) arrangements

	Number of Technical Staff
	1-10
	11-40
	41-100
	101 – 500
	501+

	Annual Subscription 
	£345
	£495
	£695
	£795
	£925

	DTS Verification fee:
	£0
	£0
	£0
	£0
	£0




For new Corporate Members, the annual subscription will become due upon completion of a successful DTS verification and payment will be debited accordingly. Once processed, a receipted invoice will be emailed along with your certificate of membership. Please note APS does not issue invoices - there in  no VAT charged on subscriptions.

* NB If the renewal date for your DTS Certificate does not coincide with the renewal date for your APS Corporate Membership, it is important that you send in an updated DTS certificate upon its expiry in order to retain your APS Corporate Membership.


Payment 

	Amount:
	Please refer to table above:
 £              
	If you choose to pay by Internet Banking our account details that you will need to quote are:
Sort Code: 83-51-00   Account No: 00216436
 Reference: (Membership number / Company Name)
	OR
Pay by Card by completing the fields below:

	Card No:  
	    
	    
	    
	    

	Start Date (MM/YY):
	    /        
	Expiry Date: (MM/YY):
	     /       
	Security Code: 
	            
	Issue No:
	      

	Card Holder Name:
	

	Billing Address:
	

	
	

	Cardholder Signature:
	                                                                  

	
Declaration


	I declare that:
· The information provided is true and accurate;
· I accept that APS reserve the right to confirm such information;
· Any relevant information to demonstrate compliance requested by APS will be made available during the assessment process;
· As a Corporate Member, we will ensure all personnel who are APS  Members will abide by APS Rules and Code of Conduct, and the company will contribute an amount not exceeding £1 to the Company’s assets in the event of its dissolution or winding up of the Company in accordance with the Memorandum of Association of the Company; and
·  I will accept that the decision on my application is based on the information provided during the assessment by me and that the decision is final.  Registration and the issuing of my registration certificate are dependent upon payment of both the assessment fee (non-refundable) and the annual subscription fee.


	Signature:
	                                                                                

	Date:
	                                    



Please return the application form as a Word document to membership@aps.org.uk
	Revised: February 2024
PTO/………
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