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MEMBERSHIP APPLICATION
Please read the membership requirements given in the “applying for membership” note.

The annual subscription is £30.00

I would like to join the ABP as 
 FORMCHECKBOX 
 a PRINCIPAL MEMBER 

 FORMCHECKBOX 
 a MEMBER

 FORMCHECKBOX 
 a MEMBER (BUSINESS)

 FORMCHECKBOX 
 an AFFILIATE

Surname ___________________________  First Names _____________________________

Address  __________________________________________________________________

_________________________________________
Post Code  _______________________ 

Contacts: Tel  ______________ Fax _____________ e-mail __________________________

Are you a member of the British Psychological Society?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

BPS number ____________________

Are you a chartered psychologist?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If you a member of any BPS Divisions please state name of Division and Membership Grade

________________________________________________________________________

Please tell us how you heard about the association of business psychologists? _______________

________________________________________________________________________

Please complete these sections, continuing overleaf if necessary or, preferably, attach your full current CV.

1. Career Record – dates, employers, positions, outline responsibilities:

2. Degrees – date, university/college, degree, subject(s) of each:

Note: If you are not a chartered psychologist please enclose photocopies of your degree certificates

3. Other relevant qualifications and training:

4. Main types of psychological competencies and skills in which you are experienced:

 FORMCHECKBOX 
 I enclose my cheque in the sum of £35.25 (£30 plus VAT) payable to the association of business psychologists.

If elected to membership I agree to be bound by the memorandum and articles of association of the association of business psychologists.

Signed _________________________________________ Date ______________________

The information requested above is needed in order to process your application in accordance with the membership requirements and guidelines. The information will also be useful in knowing who is finding the ABP of potential value and interest and as background to help the conference and qualifications groups to focus on member’s interests, needs and activities. Those joining the ABP will have their names included in a register of members. Send the applications, enclosures and cheques to: Membership Secretary, The Association of Business Psychologists, 211/212 Piccadilly, London, W1J 9HG.  Membership payment is non-refundable to persons granted membership of the ABP.
From time to time the Association may send out additional information regarding related groups, organisations and events. The ABP does not make your details available to others. Please tick this box if you would like to received such communications  FORMCHECKBOX 
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