
The Direct Debit Guarantee
♦ This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme.

The efficiency and security of the Scheme is monitored and protected by your own Bank or Building Society.
♦ If the amounts to be paid or the payment dates change, UKAPE will notify you 10

working days in advance of your account being debited or as otherwise agreed.
♦ If an error is made by UKAPE or your Bank or Building Society, you are guaranteed a

full and immediate refund from your branch of the amount paid.
♦ You can cancel a Direct Debit at any time by writing to your Bank or Building Society.

Please also send a copy of your letter to us.

Part 2 UKAPE Direct Debit Form

Please fill in the whole form including official
use box using a ball point pen and send it to:

Instruction to your
Bank or Building
Society to pay by
Direct Debit

Name(s) of Account Holder(s)

Bank/Building Society account number

Bank Sort Code

Name and full postal address of your
Bank or Building Society

Banks and Building Societies may not accept
Direct Debit instructions for some types of account

Bank or Building Society:

Address:

Postcode:

This is not part of the instruction to your Bank or Building Society

Member’s address

I wish to pay (tick as appropriate):
• Monthly at normal rate
• Annually at special discounted rate

(Deductions will be monthly if no preference is indicated)

Member’s name, if different to Account Holder:

Instruction to your Bank or Building Society
Please pay UKAPE Direct Debits from the account
detailed in this instruction subject to the
safeguards assured by the Direct Debit Guarantee.
I understand that this instruction may remain with
Amicus/UKAPE and, if so, details will be passed
electronically to my Bank or Building Society

Originator’s Identification Number

FOR UKAPE OFFICIAL USE ONLY

To the manager

UKAPE
Hayes Court,
West Common Road,
Hayes,
BROMLEY,
Kent BR2 7AU

Postcode

Reference Number

9		7			1 4		6		7

Signature(s)

Date

Surname

Forenames

Initials Nat. Ins. No.

Title (Mr/Miss/Mrs/Ms)

/ / / /

Date of Birth

Address

Post Code

Name and Address of Employer

Home E-mail address

Tel. No.

Workplace, if different to above

Job Title

Part 1

/ /

FOR HEAD OFFICE USE ONLY:

Branch Name

Section HonoraryStudentFull-TimeFPA

Number

Date of Entry

Employer Code

Annual Cons

Industry Code

Week Year Ref. No.

Week Year Ref. No.

/ /

I hereby apply for admission to FULL Membership.  I agree to abide by the rules of UKAPE and Amicus,
I enclose my first subscription payment/direct debit mandate*.  *Delete as appropriate.

CODE OF CONDUCT:  I agree that I shall at all times so order my conduct as to uphold the dignity and reputation of the
engineering profession and to safeguard the public interest in matters of safety and health and otherwise.  I shall use my
professional skill and judgement to the best of my ability and discharge my professional responsibilities with integrity.

If you do not wish to receive mail from organisations associated with UKAPE/Amicus, please tick this box.

Signed: Date:

Institution membership e.g. I MechE

Are you on the Engineering Council (UK) Register?

Degree (or other Qualification)

YES/NO

UKAPE 1 9 2 2
✔

UKAPE Membership Application

You can join UKAPE today by filling in this form.  First complete Part 1
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