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Please complete the following sections clearly
	


	SECTION 1         
	PERSONAL DETAILS

	

	SURNAME 
	
	

	FORENAME/S 
	
	

	
	
	

	Date of Birth (DD/MM/YYYY)
	
	MALE/FEMALE

	

	

	SECTION 2         
	CONTACT DETAILS 


All home details including mobile numbers are confidential. 

		HOME ADDRESS 

			EMPLOYMENT ADDRESS 


				
				
				
		TOWN

					TOWN

			
		COUNTY/STATE/REGION 

			COUNTY/STATE/REGION 
	
		POSTCODE/ZIPCODE 

			POSTCODE/ZIPCODE 

	
		COUNTRY 
			COUNTRY 
	
		home telephone no.

			employment tel no.

	
		home fax no.

			employment fax no.

	
		mobile/
cellphone no.

			mobile/
cellphone no.

	

	

	

	Preferred E-MAIL ADDRESS For College COMMUNICATIONS
	

	Preferred ADDRESS For Correspondence
	HOME  
	· 
	
	EMPLOYMENT
	· 


	

	SECTION 3         
	PROFESSIONAL DETAILS 

	

	Principal Current Appointment (e.g. CONSULTANT, REGISTERED SPECIALIST etc.)
	

	

	specialty [please tick]
	
	
	
	
	

	Child & Adolescent
	· 
	
	Learning Disability
	· 
	Psychotherapy
	· 

	Forensic
	· 
	
	Liaison
	· 
	Social, Community & Rehabilitation
	· 

	General/Adult
	· 
	
	Old Age
	· 
	Substance Misuse
	· 


	SECTION 4         
	MAILING LISTS 


Please tick desired membership of Faculties, Sections & Special Interest Groups. You may opt for membership of more than one of any category or combination thereof listed below.

	Faculties
	
	Special Interest Groups
	
	
	

	Addictions
	· 
	
	Adolescent Forensic Psychiatry
	· 
	Private & Independent Practice in Psychiatry
	· 

	Child & Adolescent
	· 
	
	Forensic Psychotherapy
	· 
	Psychopharmacology
	· 

	Forensic
	· 
	
	Lesbian & Gay Mental Health
	· 
	Spirituality & Psychiatry
	· 

	General & Community
	· 
	
	Management & Psychiatry 
	· 
	Transcultural Psychiatry
	· 

	Learning Disability
	· 
	
	Mental Health Informatics
	· 
	Women in Psychiatry
	· 

	Liaison Psychiatry
	· 
	
	Philosophy & Psychiatry
	· 
	Volunteering & International Psychiatry
	· 

	Old Age
	· 
	
	
	
	
	

	Psychotherapy
	· 
	
	SECTIONS 
	

	Rehabilitation & Social Psychiatry
	· 
	
	Eating Disorders
	· 
	Perinatal Psychiatry
	· 

	Academic Psychiatry
	· 
	
	Neuropsychiatry
	· 


	


The Royal College of Psychiatrists wishes to provide the best possible service in all its activities. We invite you to let us know if you have any special need (s) for which we should make provision.
Signature ……………………………………………………………………   Date …………………………   
	


Data Protection Statement [image: image1.png]



What will we do with the information you give us?

1.
It can be used by the College's staff and officers on a need to know basis in carrying out the College's work.  Some details, such as your name, workplace and photograph, may be placed on the web site.   

2. 
Our policy is to pass on details to third parties only for research projects and educational events which have individually been approved by the Registrar.  If you do not want your details passed on to third parties please contact the Membership Data Manager at poconnor@rcpsych.ac.uk 
This is a summary of the College's full statement regarding data protection which appears on the College's website under http://www.rcpsych.ac.uk/dataprotection .  
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