THE BRITISH ASSOCIATION OF BRAIN INJURY CASE MANAGERS LIMITED

APPLICATION FOR BABICM MEMBERSHIP & RENEWAL
Should there be insufficient room for any answer, please attach a further sheet, indicating the question number.

Please identify the category of membership you are applying for by selecting one of the following: 

For advanced member applications, please go to www.babicm.org
	 FORMCHECKBOX 
   New Corporate Member
(not suitable for case management companies)
	 FORMCHECKBOX 
  Corporate Renewal

	 FORMCHECKBOX 
   New Member
	 FORMCHECKBOX 
  Member Renewal – please give membership no: ________________

	
	 FORMCHECKBOX 
   Advanced Renewal


1.
Personal Details For Corporate Membership please nominate 3 additional members of your organisation to receive the BABICM communications & Newsletters

	Surname:      

	Forename:      
	Title:      

	Core Professional Qualification/Job Title/Role:      


	Additional corporate members only (not suitable for case management companies)

	Surname:      



	Forename:      

	Title:      

	Job Title/Role:      


	Surname:      

	Forename:      
	Title:      

	Job Title/Role:      


	Surname:      

	Forename:      
	Title:      

	Job Title/Role:      


	Please indicate the Type of organisation you work for:


	 FORMCHECKBOX 
   Sole practitioner
	 FORMCHECKBOX 
   Case Management Company

	 FORMCHECKBOX 
   Primary Health Care Trust
	 FORMCHECKBOX 
   Social services

	 FORMCHECKBOX 
   Care Agency
	 FORMCHECKBOX 
   Law Firm

	 FORMCHECKBOX 
   Insurance company
	 FORMCHECKBOX 
   Healthcare organisation

	 FORMCHECKBOX 
   Private Rehabilitation unit
	 FORMCHECKBOX 
   Charitable organisation

	Other, please specify: _______________________________________________     


	Organisation Name & Address for contacting you:      

	     

	     

	     

	     

	Post Code:      

	

	Tel:      
	Website:

	

	e-mail address:      

	Are you the owner of a case management company?....Yes / No……..

Are you responsible for employment and management of other case 
managers?  ..Yes / No…….
If so – how many case managers do you currently employ / manage in your organisation? ……….. 



	Please give your principal reasons for seeking/maintaining your membership, and the areas of work you currently undertake:

	


2.
Advanced Member Renewals Only

	Have you maintained?

	

	· your registration in your core profession?

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No

	

	· a valid CRB Enhanced disclosure


 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No

	

	· your insurance for malpractice and public liability, endorsed for case management




 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No

	

	· the requirements of continued professional development as relevant to your registered core profession and case management practice?






 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No


3.
Annual Subscription Fees
Corporate



£300

Member



£100

Advanced



£100
4.
Declaration
I, the undersigned, hereby apply for membership of The British Association of Brain Injury Case Managers Limited.

I understand that my application is subject to consideration by the Association’s Council whose decision is final.

I agree to uphold the Principles and Guidelines for Case Management Practice, a copy of which I have retained for record purposes.

I grant permission for my membership records to be held on computer for the purposes of handling membership, publishing the members’ register and mailing out membership information.

Signature ………………………………………...  
Date ……………………..
                 (Please put electronic signature or type name)
Membership is for one year and renewal information will be sent out automatically.

Please make cheques payable to The British Association of Brain Injury Case Managers Limited. Do not send cash.  

Please return this form with the subscription fee to:

BABICM Secretary

PO Box 199

Bury

BL8 9EJ

	FOR OFFICIAL USE ONLY

	Bank:

Chq No:

Amount:

Date of chq:

Update record:

Update web database:
	     

	
	


Terms and Conditions of Lapsed Membership

Membership with BABICM should be continuous providing renewal is paid yearly on time.  Membership cannot be put on hold for maternity leave. You will receive 3 reminders (one a month before renewal date and two reminders in the month of renewal). If you have not renewed a week after the expiry date then your membership will be terminated. If advance members do not renew, their details will be removed from the website.
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