CONTINUING PROFESSIONAL DEVELOPMENT

Registration Form

Please complete this side and return to:  

The Administrator, Faculty of Public Health, 4 St Andrew’s Place, London, 

NW1 4LB.   Tel. 020 7224 0642.   Fax.  020 7224 6973.   E-mail:  cpd@fph.org.uk
	Name


	

	Date of application

	

	Work Address


	

	Work Telephone


	

	Work Fax


	

	E-mail


	

	Home Address


	

	Home Telephone


	

	Preferred mailing address:            Home          Work           Other



	Comments:


	


FOR OFFICE USE ONLY

NAME __________________________________________________________

(see reverse for contact details)

	EDUCATION DEPARTMENT

Date recommended for CCST:  ……/……/……

Last known region:  __________________________________

Comments:


	Date:  ……/……/……

Initials:


	MEMBERSHIP DEPARTMENT

Type of Member (please circle):



	Specialist Registrar/Trainee (SRM)
	EU Member (MU)
	EU Fellow (FU)
	Honorary Member (MH)
	Ex-Faculty Member (AC)

	Retired (R)
	Overseas Member (MO)
	Overseas Fellow (FO)
	Non-Member (MN)
	Other (OT)

	In good standing?   Yes/No

Master Index No:  ___________________________________

Voting Region:  _____________________________________

                           or       CDSC      DOH      DMS

Comments:


	Date:  ……/……/……
Initials:




	CPD ADMINISTRATOR

Date entered on CPD Database:  ……/……/……

CPD No:  _____________________

Date Record Book sent:  ……/……/……


	Date:  ……/……/……

Initials:


Return to CPD Administrator and file with Membership details

This information will be stored on a database registered under the Data Protection Act.


