

application for retired membership





	         Part 1  Personal Details


 
	Surname
	   
	Membership No:
	   



	First Name(s)
	   



	Date of birth
		
	
	
	
	
	
	
	






	Address
	

	Address
	

	Address
	

	Postcode
		
	
	
	
	
	
	




	Telephone
	

	Email
	



	Part 2 Subscription Fee and Declaration



	
Annual subscription fee if application successful
Please tick to authorise
		
	

	  [image: ]    
	£70.00 




	
	

	Please charge the above amount(s) to my Mastercard / Visa  / Delta / Other _____________________________ (Please specify)
(We do not accept Amex) 

	
	

	
Card No:
		

	
	
	
	
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	

	




	
Card details:

		

	Start date
	
	
	
	
	

	
	
	
	
	
	

	Expiry date
	
	
	
	
	

	
	
	
	
	

	Card Security Code
	
	
	
	

	
	
	
	
	
	




	Cardholder billing details
Name
	 

	Address
	 

	
Postcode
		
	
	
	
	
	
	

	   
	   
	   
	   
	   
	   
	   

	
	
	
	
	
	
	




	Cardholder  signature
	
                                                                                  





Now please sign the declaration below then return your application to: membership@aps.org.uk 
															

	Declaration:-
I wish to become a Retired member of the Association for Project Safety.  By signing this I confirm that I am no longer engaged or employed to undertake the roles of CDM, Designer, or Construction Safety Practitioner.  This means that I confirm I am no longer in Practice, whether as a consultant, business or employee.
I also agree to inform APS of any changes to my practice or work status in any of the above areas at any time should that occur.
If my circumstances do not change then this declaration will last for a maximum of 12 months up to the point of my next renewal.

	Signature 
	                                                                        
	Date
	                     

	By signing the above I also declare that:
The information provided is true and accurate and that I will abide by APS Articles & Memorandum and undertake to contribute an  amount not exceeding £1 to the Company’s assets in the event of the dissolution or winding up of the Company in accordance with  the Articles of the  Association; and I will accept that the decision on my application by the APS is based on the information provided by me and their decision is final.
If APS becomes aware of any work or practice activity, we reserve the right to seek your confirmation of this declaration or to request you meet full member subscription and entry requirements.  If the latter option is not taken up, we then also reserve the right to withdraw your Retired member status and the benefits that are provided.



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 
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