
        Membership Form 2007-2008 
                                  COT Specialist Section    
           Children, Young People and Families 
 

Specialist Section 
Membership 
Number    

 
Name 
  Title (Dr. Ms, Miss, Mrs, Mr)  

          Lastname:   ________________________ 

Work Address: 
Organisation   ____________________________________ 
Postal Address ____________________________________ 
                  ____________________________________ 
                 ____________________________________ 
              ____________________________________ 
Postcode  ____________________________________ 
Country (If not UK) ____________________________________ 
 
Job Title:   
Grade/Position/Band  
Year Qualified  
 

Home Address:  

______________________________________________ 
______________________________________________ 

Postcode____________________________________________ 
Contact telephone Number______________________________ 
 
 
Please note that some correspondence may only be sent by e-mail and it 

is your responsibility to ensure that your preferred email address is not 
only correct but also able to receive attachments. 

Please also read and sign the Data Protection Statement overleaf 
 
E-Mail Address:  
 
Regional Group: My preferred regional group is_________________
 
Allocation to a Regional Group is based on your work address. If you w
belong to a different Regional Group, please state which above. Pleas
to the COT SS Children Young People and Families website for guida
the counties covered by each Regional Group. 

____________________________________ 
____________________________________ 
____________________________________ 

____________________________________ 

______________________________________________ 
______________________________________________ 

                    Firstname:  _____________________________ 
Preferred 
contact 
details to be 
used: 
 
Home         
 
Work          
 
(Please tick)   
_____ 

ish to 
e refer 
nce on 



Practice Area / Experience: 
 

Employer Category: Acute Trust    Primary Care Trust     
Childrens Trust   Local Authority      
Education Authority   Independent School   

 Mental Health Trust   University      
 Charity    Self Employed    
 Commercial Company  Other                     

 
Please give details of your specialist experience and/or details of your current 
practice area:  
(ie Sensory intergration/CAMHS/Cerebral Palsy/Autism/ADHD/Chronic 
fatigue/Orthopaedics/Oncology etc) 
           
            
            
 
Membership Categories and Fees: 

COT-SS-Children, Young People and Families Subscription Year is  
1st October -  30th September 

                  Please tick 
Occupational Therapist BAOT member  (BAOT no.    )       £35 
Occupational Therapist Non BAOT member            £45 
Associate Member (Support workers/Tecnicians/OT assistansts)          £18 
Student member                £18 
 
BAOT members must provide their BAOTno. to ensure BAOT member rate 
 
Payment: 

  I enclose a cheque payable to COT SS CYPF for   £   
 
Specialist Sections Membership Administrator 
College of Occupational Therapists, 106-114 Borough High Street 
Soutwhark, London SE1 1LB 
 
Data Protection Statement: 
By providing any contacte details above, you are authorusing the COT-SS-
Children, Young People and Families national, regional and network 
committee members to contact you with details relevent to your membership. 
 
If you do NOT wish to be contacted by COT-SS-Children, Young People and 
Families by post email or otherwise with items that are not directly related to the 
specialist section i.e. publications or equipment suppliers, please tick this box.   
           
 
If you do NOT wish to participate in research relating to Occupational Therapy 
Practice and Children, Young People and Families, please tick this box.   
 
 
 
Signed:         Date:             
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	Text2: 


