
Regional affiliation

Memb No

Part (b)
Tick here if you DO NOT wish your contact details made available to other COTSS-Housing
members. If you tick this box you will still be contacted by your Regional and National Committees
and you will still receive the email newsletter if you have ticked the box in part (a).

Part (a)
To make sure that you get the most from your COTSS-Housing membership, we would like to send you regular 
updates and useful information via email. If you are happy to receive information from your COTSS-Housing 
committee by email we need you to complete all of the boxes in this section to enable us to comply with the 
current regulations. 
(i)   Please tick the box to confirm that you wish to receive this information: 

(ii)  If so, provide your ONE preferred email address: 

(iii) indicate whether this is a Work or Home address. 

TalamoCelia

Occupational Therapy Team

Tel: 01582 547716

Fax: 01582 547732

Mobile: 07931 745338

Talamoc@Luton.gov.uk

1st Floor Clemitson House

14 Upper George Street

Luton

LU1 2RP

Contact address and telephone number

Title Forename Surname

Mrs

New member introduced by: COTSS-Housing Membership No.:

Regional Group to which you wish to be affiliated:

(Please tick one only)

POSTCODE: 

London and South East North West Wales

Midlands Northern IrelandNorth East and Yorkshire

Scotland InternationalSouth

Address:

For every new member you introduce before September 30th 2009, you are eligible to receive a £5.00 discount off your 
renewal fee for 2009/10 - NOT this current year.

Introductory Discount Scheme

 COTSS - Housing
127 Botley Road

OXFORD
OX2 0HD

Telephone: 01865 244114
Fax: 01865 793294

Email: COTSSIH@abletypes.co.uk
www.cot.org.uk

(1st October 2008 until 30th September 2009)

MEMBERSHIP FORM
2008 / 2009

College of Occupational Therapists 
Specialist Section - Housing

Work Home

685

Data protection Act.  (Please complete parts (a) and (b) as applicable)

Employment

I am currently employed/practising as an Occupational Therapist:

(Please tick if true)



Signature 

I enclose my Cheque, payable to: COTSS Housing

I have made my payment using on-line banking through                                                                  Bank PLC
Please use the following details to pay by on-line banking:     
     Sort Code:           40-05-19
     Account No:         41288016
     Acct Name:         College of Occupational Therapists Specialist Section in Housing
     Payment ref:        If you know your COTSS Housing membership number, please quote it. If you do not have 
                               either of the above numbers available, please quote your postal code as it appears on your
                               membership application form, plus your initials 
                               i.e. Claire Dante living at SE6 2AB would quote:  SE62AB/CD.

Membership is open to all qualified Occupational Therapists, Occupational Therapy Students and Occupational 
Therapy Assistants and others who are interested in this field. Categories are available as outlined below:

Professional Member (BAOT/COT Member) - £35.00
This is open to all qualified Occupational Therapists who are members of the College of Occupational 
Therapists and B.A.0.T.

Student Member - £12.00
This is open to all Occupational Therapy Students who are undergoing a course within the UK which is 
approved by Council, leading to a recognised OT qualification.

Associate Member - £20.00
This category is for Technical Instructors, OT Assistants/Helpers, Classroom Support Assistants, Personal 
Carers etc who are not eligible for HPC registration, but are supervised and/or managed by a BAOT member 
whose details are provided below.

Other Professional working in the UK - £45.00
This category is for non-BAOT OTs or a professional in any other discipline i.e. representatives of user groups 
and organisations, access officers, housing associations etc.

Overseas Member - £47.00
This Category is for any member who is not resident in the UK.

Collective Membership - £150.00 (Please request special Collective Membership Application Form)
This is open to all interested persons from the NHS, LA, Social Services or similar, but NOT a company. A 
maximum of 5 individuals, 3 of whom must be BAOT registered, can join at the same time. The membership 
belongs to the payee, not the individual. Individual members under this scheme can be changed during the 
membership year by notifying Able Types Limited, provided all criteria are met. Note that the nominated 
Representative  will be the only person to receive notifications of Seminars, Newsletters etc. This 
Representative will distribute these Newsletters and e-mails to the other members. 

Signature:________________________________________

COTSS-Housing, 127 Botley Road, Oxford, OX2 0HD

Date: _________________ 
______________________

Your BAOT number must be quoted if applying for Professional Membership.
If not quoted, you will be classified as a non BAOT member and charged accordingly.

Supervisors name:

Supervisors BAOT No:

College Name:

College Course

College Year:

Membership Categories

Payment

If applying for the Conference in November 2008, please return this form with your remittance and your 
Conference application to the Conference organisers

Office use only H9M01

Otherwise return to:

(Please tick, and complete, your membership category as applicable)

(You may pay by cheque or by on-line banking. 
Please tick the appropriate box on the left and then complete your payment details as applicable)

#Name?

(Your signature and date are needed under the Data Protection Act because of the email newsletter)


