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* Mandatory Fields

Surname*………………………………..Mr/Mrs/Miss/Ms (Delete as necessary)

First Name(s)*…………………………………………………………………………..

Maiden Name(If applicable)………………………………………………………….

Date of Birth……………………………………………………………………………

Full Postal Address*………………………………………………………….………..

…………………………………………………………..Postcode*….………………..

Contact telephone number…………………………………………………………….

Email address*…………………………………………………………………………. 

Present place of employment/sector of pharmacy………………………………….

Qualification: (Please list)

If applying for Associate membership please enclose photocopy of certificates: 

Enclosed:   Yes  (
No  (
General Pharmaceutical Council Registration Number*:…………………………….

Membership Category:

Full  (

Pre-Registration Trainee Pharmacy Technician (

Associate (



Pre-Registration Trainee Pharmacy Technician Member’s will need a countersignature from their line manager:
Name & Signature of Line Manager: ……………………………………………………………..
Job Title:……………………………………………………………………………………………..
Have you ever been convicted of a criminal offence in the UK or elsewhere?     Yes (    No (
If you have answered yes please provide details…………………………………………………

Do you require professional indemnity?  Yes  (    No  (
(If yes ,visit website for more information)

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 £10.00 fee becomes payable again upon rejoining).

I enclose a total of £………………………..(including £10 registration fee)

Signed………………………………………...Dated……………………………

When completed please return this form with your remittance and photocopy of qualification certificate(s) if requested to Membership, Association of Pharmacy Technicians UK, One Victoria Square, Birmingham, B1 1BD.
Cheques to be made payable to the ‘Association of Pharmacy Technicians UK.’

Data Protection Act 1998

Bu submitting this form you agree that the Association of Pharmacy Technicians UK may use the data gathered by means of this form to supports its work as the professional leadership body for Pharmacy Technicians and that the data may be shared with third parties in our pursuance of the APTUK aims and objectives and associated ancillary activities from time to time.  
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Full Membership 
You can become a member of APTUK if you are registered as a Pharmacy Technician with the General Pharmaceutical Council
or a Pharmacy Technician working in Northern Ireland who meets the qualifying requirement for registration with the GPhC
Pre-Registration Trainee Pharmacy Technician Membership

Available to persons undertaking a recognized course of study for either the Level 3 NVQ Diploma in Pharmacy Service Skills (QCF) or one of the recognised qualifications above for a period of no longer than 2 years.
Your membership form will need to be countersigned by your line manager.

Associate Membership

Open to pharmacy technicians who were full members  and are no longer in gainful employment.
Annual  Membership Fees

	Membership Category
	Annual Fee

	Full
	£35

	Pre-registration Trainee Pharmacy Technician
	£15

	Associate
	£12


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

For Office use only:

Membership Application

Date received……………………………………
Signature:…………………………
Date entered on database:…………………………Signature:………………………...

Date Membership Card printed:……………………Signature:………………………..

Date membership card posted to member:………………… Signature:……………

Was indemnity insurance required?    Yes   (          No   (
Indemnity Insurance Application
If yes, information posted:……………………….   Signature:……………………..

Date application received: ………………………… Signature:………………………

Entered onto spreadsheet:………………………… Signature:………………………..

Forwarded onto NPA:………………………………. Signature:………………………

Problems with Application:

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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