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	The British Association of Play Therapists

	
	
	
	1 Beacon Mews 

South Road

Weybridge

Surrey
England

KT13 9DZ

	
	
	
	Tel;

Fax:
	01932 828638

01932 820100

	
	
	
	Email:
	info@bapt.uk.com

	
	Application to become a BAPT ASSOCIATE 
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	This form has been designed to ensure that the BAPT Membership Sub-Committee obtain all the information they need to reach the correct decision. By carefully answering each question you will avoid the delay which occurs when we have to ask for information which has been omitted. A £10 administrative fee is required to process all applications.


	Q1
	Individual applicant: 
	Surname

	
	
	
	
	
	
	
	
	
	
	
	

	
	First Names
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Title
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Date of Birth
	
	
	
	
	
	
	Membership No
	

	
	
	
	
	
	
	
	(Present and/or Past)
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Previous Surname, if any
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Organisational applicant:
	Name of organisation

	
	
	
	
	
	
	
	
	
	
	
	

	
	Contact name/ position
	


	Q2
	Address

	
	

	
	

	
	

	
	
	
	
	
	
	
	
	
	

	
	Postcode 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Telephone
	Home
	
	Email
	Home
	

	
	
	
	
	
	
	

	
	
	Work
	
	
	Work
	


	Q3
	Is this the first application you have ever made to BAPT for any type of membership?
	
	Yes
	
	
	No
	
	

	
	
	
	
	
	
	
	
	


	Q4
	DECLARATION FOR ASSOCIATE APPLICANT

	
	

	
	I CONFIRM THAT:

a. I do not have a criminal record that may prejudice the interests of children.

b. I have not been dismissed from employment on the grounds of professional misconduct.

c. I have not been refused membership of a professional body or register in a related field on the grounds of professional misconduct.

d. I understand that being an Associate of the British Association of Play Therapists cannot, in any circumstances, be used as a qualification to practise and agree not to misrepresent my status as an Associate of BAPT
e. The information detailed in this membership application form is true to the best of my knowledge and does not contain any false or misleading information regarding my experience, qualifications, practice, membership or identity.


	
	Your Signature

	
	
	
	
	
	
	
	
	
	
	
	

	
	Your Full Name

	
	
	
	
	
	
	
	
	
	
	
	

	
	Today’s Date


	Q5
	ASSOCIATE  APPLICATION CHECKLIST

	
	
	

	
	I have enclosed my initial £10 administrative fee.
	
	
	

	
	
	
	
	

	
	I have enclosed my Associate Fee of £50.
	
	
	

	
	
	
	
	

	
	I have completed all appropriate questions on the form.
	
	
	

	
	
	
	
	

	
	I have signed and dated the Associate Declaration.
	
	
	


	
	If applying as an organisational Associate, how many additional copies of the quarterly ‘Play Therapy’ magazine would you require? (@ £10 per year )
	
	
	

	
	
	
	
	

	
	I have enclosed my additional magazine payment of £…..  (if applicable)
	
	
	


Please make cheques payable to ‘The British Association of Play Therapists’ and send with your completed Application Form to the BAPT address above.
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