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The Chartered Institute of Public Relations has partnered with APComm to offer a special CIPR membership 
rate to police communicators.  If your Force is a member of APComm you can join the CIPR for just £135 per 
year. 
 
To apply for this special offer, just complete the application form below and return to CIPR at 52-53 Russell 
Square, London, WC1B 4HP, with your first annual payment of £135.  
 
Your application may take up to two weeks to process.  We will email you to let you know when your 
membership has been awarded and activated and shortly after that you will receive your welcome pack. 
 
Please complete this form in BLOCK CAPITALS. 
 
 
YOUR POLICE FORCE?  
 
 
 
YOUR MEMBERSHIP GRADE (please select one) 
 

I am applying for Affiliate grade as I have  

 less than 3 years’ experience in PR and communications 

 

I am applying for Associate grade (ACIPR) as I have  

 between 3 and 6 years’ experience in PR and communications or  

 passed the CIPR Advanced Certificate  

 

I am applying for Member grade (MCIPR) as I have 

 between 6 & 10 years’ PR and comms experience and commit to at least 1 year of CIPR CPD 

 10 years’ or more PR and communications experience or 

 passed the CIPR Diploma in Public Relations or 

 passed the CIPR Advanced Certificate in PR and have at least 3 years’ PR/comms experience 

 

 
ABOUT YOU (The name you give will be used for all CIPR correspondence) 
 
Mr / Mrs / Ms / Dr / Title:    Date of birth              
 
Forename:     Surname: 
 
Preferred mailing address (this address will be used for all CIPR correspondence and your free subscription to PRWeek) 
 
 
 
 
 
Postcode     Is this your home address?               or your work address?  
 
Work telephone     Home telephone 
 
Mobile telephone     Work fax 
 
Email      Work website 
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YOUR PR AND COMMUNICATIONS MANAGEMENT EXPERIENCE 
 
Please provide details of all your relevant PR roles (or attach a CV to this form) and indicate the start and end date for each 
role.  Continue on a separate sheet if necessary. 
 
Current role        Start date 
  
Organisation        End date 
 
Brief description of your PR responsibilities 
 
 
 
 
 
Does your current role involve lobbying?  Yes *   No .   
 
*The UK Public Affairs Council maintains a register of those engaged in lobbying.  If you meet UKPAC’s definition of a 
lobbyist it is a condition of your CIPR membership that you register your details at www.publicaffairscouncil.org.uk once 
your CIPR membership has been activated. 
 
 
Job title         Start date 
 
Organisation        End date 
 
Brief description of your PR responsibilities 
 
 
 
 
 
 
 
 
 
Job title         Start date 
 
Organisation        End date 
 
Brief description of your PR responsibilities 
 
 
 
 
 
 
 
 
Job title         Start date 
 
Organisation        End date 
 
Brief description of your PR responsibilities 
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STAYING IN TOUCH WITH THE CIPR 
 
CIPR Member directory: your contact details will be published in our online directory, accessible only to CIPR members.  
 
CIPR member emails and mailings: we will send you emails and mailings about CIPR activities, groups and events.  
 
CIPR third party mailings - from time to time the CIPR works with other carefully selected and relevant third party 
organisations.  
  

Please do not publish my    Please do not send me 
 

 Address         CIPR HQ email newsletters           
 Work telephone      CIPR postal mailings 
 Home telephone       CIPR national/regional group emails 
 Fax         CIPR sectoral group emails 
 Mobile          Third party postal mailings 
 Email    

 
 

 
CIPR GROUPS AND NETWORKS 
 
Your annual subscription includes membership of a CIPR national or regional group and a CIPR professional 
practice network.   
 
We will automatically register you with the national or regional group most relevant to your preferred mailing 
address. 
 
Please select membership of one of the following professional practice networks: 
 

Select ONE only 
 

  Construction and Property      CIPR Inside (internal communications)   
  Corporate and Financial     International Public Relations  
  Education and Skills      Local Public Services 
  Fifth Estate – voluntary sector     Marketing Communications  
  Public Affairs      Science, Engineering, Tech. & Maths (STEM)  
  Health and Medical     

 
 
 
 
YOUR SIGNATURE 
 

 I confirm that the information I have given in this application form is correct  
 I understand that membership is by annual subscription and is non-refundable and non-transferable 
 I agree to abide by the CIPR’s code of conduct (www.cipr.co.uk/code-of-conduct) 

 
 
 
Signed         Date 
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YOUR BILLING ADDRESS: Where should we send your membership invoices (if different from the mailing address you 

have already provided)?   
 
Name of account holder          
 
Email address of account holder 
 
 
Address          Postcode 

 
 
 
 
YOUR PAYMENT: There are 3 ways to pay your CIPR membership subscription.  
 

1) By cheque: Enclose a cheque for £135, payable to CIPR.  Please write your name on the back of the cheque. 
 
 

2) By credit/debit card: Complete this form and return to the CIPR: 
 

Card number  ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
 
Card type :    AMEX           Visa           Maestro            Delta            Mastercard  

 
Valid from date: __ __/ __ __/ __ __ Valid to date: __ __/ __ __/ __ __ Issue number (Maestro): __ __  

    
Security number (last three numbers on the back of the card)  __ __ __ 

 
Name of card holder ___________________________________________________________________________ 

 
House number and postcode where card is registered_________________________________________________ 

 
 

3) By direct debit: Complete this direct debit instruction and post to the CIPR. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Please fill in the form and send to: CIPR, 52-53 Russell Square, London WC1B 4HP 
 
Name and full postal address of your bank or building society 

To: The Manager Bank/building society 

Address 

 

 

Postcode 

Name(s) of account holder(s) 

 

Branch sort code 

         

Bank/building society account number 

         

 

 
Service user number 

9 5 5 2 7 7 
   

Reference (This will be completed by CIPR) 

Instruction to your bank or building society 

Please pay CIPR 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 CIPR and, 

if so, details will be passed electronically to my bank/building society. 

Signature(s) 

 

Date 

 

Instruction to your bank or 
building society to pay by Direct Debit 

Banks and building societies may not accept Direct Debit Instructions for some types of account. 
DDI5

 


