Association of Pharmacy Technicians UK

Application for Membership

SUMAME. ..., Mr/Mrs/Miss/Ms (Delete as necessary)

FIPSt NBIME(S) .. vt eet e ettt e e e e e e e e e e
Maiden Name(If applicable)... ...
Date Of Birth......ccooe e

L0 11 ] ] 1,
Home telephone number (Include STD code)........cccovvviviiiiii i,
Mobile telephone NUMDET..........iiii e e e e eaeaas
o g T = o o S
Present place of employment... ... ..o
Qualification(s)

Date of qualification
Photocopy of Qualification Certificate( s)enclosed  Yes o

Are you registered as a pharmacy technician
with the Royal Pharmaceutical Society of Great Britain? Yes / No (please delete as necessary)

If you have answered yes please write your registration number below

Are you registered as- practising o  or Non-practising o

Have you ever been convicted of a criminal offence in the UK or elsewhere? Yeso Noo
If you have answered yes please provide detailS.............cooviii i,

A registration fee of £10.00 is payable in addition to the membership fee for each category.
This covers the cost of a badge and a certificate of membership. (If membership is allowed to
lapse the £10 fee becomes payable again upon rejoining).

All membership categories and their respective meanings and membership fees are on the
enclosed sheet.

When completed please return this form with your remittance and photocopy of qualification
certificate(s) to Professional Membership Co-Ordinator, Association of Pharmacy
Technicians UK, 4" Floor, Mabledon Place, London, WC1H 9AJ. Cheques to be made
payable to the ‘Association of Pharmacy Technicians UK.’

Data Protection Act 1998

The Association of Pharmacy Technicians UK makes use of data gathered by means of this form to support its work
as the professional body for Pharmacy Technicians. Data may be shared with third parties in pursuance of the
APTUK aims & objectives and the APTUK may recover costs involved. The Association of Pharmacy Technicians
UK does not share this data on a comercial basis with any third party.
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For Office use only:

Date reCeIiVed. ... .ovieiiiie e e e
Date actioned............ocviiieiiiiie i
Actioned By.......coii i
Returned date to candidate................ccovoveiini i
Reason for return or further action required:

a) Form incomplete

b) Missing certificates

c) Incomplete payment
d) Other — Please provide brief details below
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Association of Pharmacy Technicians UK

Membership Categories

Full Membership

Registered as a Pharmacy Technician with either the Royal Pharmaceutical Society of Great
Britain or the Pharmaceutical Society of Northern Ireland

SCOTVEC/BTEC National Certificate in Science [Pharmaceutical]

Society of Apothecaries of London Prior to 31* July 1984

City & Guilds of London Institute No 738

S/NVQ L3 in Pharmacy Services (SQA, City & Guilds or Edexcel)

BTEC National Certificate in Applied Science [Pharmceutical]

SCOTEC/BTEC National Certificate in Pharmaceutical Science

SCOTEC Pharmacy Technicians Certificate (2 Year)

SQA National Certificate in Pharmaceutical Science

Dispensing Certificate of the Royal Army Medical Corps or the Royal Air Force

Enrolled Membership — Under review
Student Membership

Available to persons undertaking a recognized course of study for one of the above in the Full
Membership category

Associate Membership

This applies to members who were full members but have now ceased employment.

Annual Membership Fees

Percentage of fees | 100% 50%
payable

Membership 1% Jan 1% July
Full £30 £15
Student £14 £7
Associate £12 £6

An initial registration fee of £10.00 is payable in addition to the membership fee for each
category.
(All renewal fees are due on 1 April regardless of original joining date.)
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