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Private & Confidential
Concessionary subscription application for those who are no longer working due to retirement


All members or affiliates are required to pay the subscription rate approved by Council for their class of membership or affiliate status on an annual basis; this can be paid annually or monthly by direct debit. If you are no longer working due to retirement you are only required to complete this form once, unless your circumstances change. 


The decision on your eligibility will be made within 28 days after receipt of the completed form and solely at the discretion of the Institute. The Institute does not refund subscriptions for part year payments or previous years. 

To be considered for an ongoing concessionary subscription you must be retired and no longer working. If you undertake any paid employment, you must inform the Institute and pay the appropriate subscription rate.

 
	Name:



	Registration  number:




Please select the relevant criterion for your application to be considered for a concessionary subscription:
1.   I am over the state pension age and receiving pension income only
2.   I am under the state pension age but receiving pension income only
3.  Other (please specify) ______________________________________________________________________________________


If neither criterion 1 or 2 are applicable, but you feel you may still qualify, please tick other and provide supporting evidence, where appropriate.


Please note  
If you undertake occasional work for friends or family whether paid or unpaid, you must comply with the Institute’s Code of Conduct and follow practice registration protocol.  


Where relevant, supporting evidence should be submitted to enable the Institute to make an informed decision. 

If your situation changes during the subscription year, you must contact the Institute immediately and pay the difference between the concessionary and the relevant full subscription rate.


	
I have read and understand my obligations with regards to the concessionary subscription rate. 
I understand that I continue to be bound by the Institute’s Code of Conduct and other Regulations in force.
I understand that failure to inform the Institute in writing of any changes in my circumstances may result in referral to
the Conduct Committee


Signed________________________________________________________________Date________________________________________________




Please return this form by:  email to finance@ciat.global; post to: CIAT, 397 City Road, London, EC1V 1NH.
Any queries please contact the Institute on +44 (0) 20 7278 2206
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