
Affiliate Membership Application

SECTION A: Affiliate Details
Firm Name: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Company Number: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Your firm’s registered 
address:

		

	 Postcode:

	 Main Telephone No:          	 Website Address:

Alongside your application, please provide a separate word document with a description of your firm to appear on your

Directory Page, along with a list of email addresses of who you wish to be registered with us.

SECTION B: Contact Information (Who should we contact for queries on this application)

Name:	 Position:	

Email:	 Phone Number:

Firm Types of Firms you serve                              
APCC member firms ............................................  

Bank deposit takers..............................................

Insurance brokers and insurers...........................

Lloyds.....................................................................

Payment institutions .............................................

Retail firms.............................................................

Wholesale firms ...................................................

Tick

Others not listed:

Tick

Types of services you offer                                      

General accounting ...........................................

General insurance/FS firms ..............................

General legal advice .........................................

PI for APCC member firms .................................

PI for FCA firms ...................................................

Recruitment of Compliance professional..............

Other not listed:Regulatory accounting ......................................

Regulatory legal advice ....................................

Training ................................................................

IT platforms/providers .......................................

Web design ........................................................

HR services ..........................................................

Tick Tick

Contact name and email address for person in your firm who will be responsible for your directory entry, if not yourself:

Name:	

Email:

Contact name and email address for APCC accounts/billing enquiries if not yourself:

Name:

Email:



Affiliate Membership Application

SECTION D: Payment

If paying by BACS our account details are:
Account name: APCC
Sort code: 40-43-23 
Account number: 81360590 
Cheques should be enclosed and made payable to the APCC.

SECTION E: Declaration

We, the undersigned, hereby apply for our affiliation to the Association of Professional Compliance Consultants.  We agree at all times to act with professional 

integrity and competence and not to do anything (or omit to do anything) that harms, or has the potential to harm, the APCC.  We understand that should we 

provide consultancy services that would typically be provided by APCC members these would not form part of the affiliate summary and that these services would 

be promoted via ‘the Directory’ as a registered full member of the APCC.  If unsure you will seek guidance from APCC Board of Directors via membership@apcc.

org.uk

Signed on behalf of: 

    Fee

	 £65.00

	 £895.00

	 £192.00	

	£1152.00 	

Application fee (non-refundable):

 Annual Membership fee:

VAT at 20% VAT 

Total including VAT 

What happens next:

Upon receipt of a completed application form, an APCC acknowledgment will be issued. 

Once your fee has been received and all other information and documents are satisfactory, the Board of Directors will consider your application. Following this 

you will receive confirmation of your affiliate membership status if approved.

Please email the completed form along with all CVs and payment to: membership@apcc.org.uk

SECTION C: APCC Member Recommendation

Name of APCC Member recommending your services: 

Contact Name at APCC Member firm: 

Email address of contact name: 

Signature: Signature:

Print Name: 

Position: 

Date: 

Print Name: 

Position: 

Date: 
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