
Application for certificate and membership 
Please complete the form attached and return it to the Membership Team at the RCSLT address

To: Graduates qualifying from speech and language therapy courses

Many congratulations on your recent examination success. 

In order to become a full member of the Royal College of Speech and Language Therapists (RCSLT), you will need to have 
an initial RCSLT Certificate of Membership. This will show that you have completed a programme recognised by the RCSLT. 

You will also need to complete the RCSLT framework for newly qualified practitioners. The framework is used to support 
learning and development in your first year of practise and as evidence of your readiness to transfer to full membership.

Please look for ’newly qualified practitioners’ in the resources section at the RCSLT website for more details.

Please do not forget that in order to work as a speech and language therapist in any sector, you will need to apply for registration
to the Health Professions Council, Park House, 184 Kennington Park Road, London SE11 4BU, Tel: 020-7582-0866.

Yours faithfully,

Kamini Gadhok
Chief Executive

RCSLT, 2 White Hart Yard, London SE1 1NX • tel: 020 7378 1200 • website: www.rcslt.org
Company number: 518344 • Registered Charity: 273724

Please complete your membership declaration by signing up to the following statements in the space provided:

I declare my adherence to the published Code of Ethics and Professional Conduct (See Communicating Quality (3), Professional standards for
speech and language therapists).

I declare my commitment to maintaining my competence and expertise through continuing education and agree to engage in a programme
of continuing professional development of which I am keeping an up-to-date record.

I declare my commitment to active engagement in a range of professional activities and events of which I am keeping 
an up-to-date record.

I declare my understanding that if I practise in the United Kingdom, I must be registered with the Health Professions Council.

Signature ............................................................................................................................ Date ..................................................

BLOCK CAPITALS PLEASE

Student membership no .................................................. Cert no. (office use only) ............................................
Name (in full) ..........................................................................................................................................................
Maiden Name .................................................................................................. Date of birth ..............................
Title of qualification (in full) .............................................................................. Date awarded ............................
Institution .......................................................................................................... Date of graduation ....................
Your address (where you would like your certificate sent) ......................................................................................
................................................................................................................................................................................
.......................................................................................................................... Postcode ....................................
Email ................................................................................................................ Telephone....................................

Signature .......................................................................................................... Date ..........................................

Royal College of Speech 
& Language Therapists



Paying for your RCSLT membership

Please complete the form below, selecting the payment method you prefer.

Membership in any category is less expensive for members paying their fees by Direct Debit and we hope you will choose to
pay by this method.

We will process your membership payments in 2008 when you return your completed membership declaration and payment to us. 

Option two: payment by cheque
■■ I have enclosed a cheque for £122 (overseas inc. Ireland £137) to cover my RCSLT membership 

Option three: payment by credit or debit card

■■ I authorise you to debit my debit/credit* card with the sum of £122 (overseas inc. Ireland £137) (*delete as applicable)

PLEASE COMPLETE AND RETURN YOUR FORM TO ‘THE RCSLT MEMBERSHIP TEAM’ AT:
Royal College of Speech and Language Therapists, 2 White Hart Yard, London SE1 1NX

If you have any questions about the RCSLT membership renewal process, please contact 
the Membership Team on 020 7378 3008/3012 or by email at membership@rcslt.org

Designed by: Wildcat Design (wildcat1@ntlworld.com) Printed by: Lavenham Press © RCSLT, February 2008

Card No

Expiry date  . . . . . . . . . . . . . . . . . . . . . . . . Issue no . . . . . . . . . . . . . . . . . . . .

Card holder’s name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . . .

www.rcslt.org

Payment form
Option one: to pay by Direct Debit
Please note: this payment option attracts a £10 discount

■■ I would like to set up a Direct Debit arrangement with the RCSLT and wish to pay my subscription in accordance 
with this Mandate by: ■■ single annual payment of £112 inc. discount (overseas inc. Ireland £137 after discount)

■■ 12 instalments of £9.33

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

Instruction to your Bank or Building Society

Please pay the Royal College of Speech & Language Therapists 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 the Royal College of Speech & Language
Therapists and, if so, details will be passed electronically to my Bank/Building Society.

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 payments date change, the Royal College of Speech 

& Language Therapists will notify you 10 working days in advance of your account being
debited or as otherwise agreed.
• If an error is made by the Royal College of Speech & Language Therapists 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.

To the Manager Bank/Building Society

Address

Postcode

Name(s) of Account Holder(s)

Bank/Building Society account no. Branch Sort Code

Originator’s Identification Number

Reference Number (office use only)

Name and full postal address of your Bank or Building Society

Signature(s)

Date

9 5 4 3 6 5


