
1 
 

 

Retired Membership Application Form 
 
 

1.Personal Details 

Title:  
 

Forename(s):  

Surname:  

Date of Birth:  

Address:  

Telephone Number:  

Email Address:  

 

2. Retired Membership 

Institution where you were 
registered? (UKCP, BPC, 
BPS, BACP etc.) 
 

 

Date of Qualification:    

 
I confirm that I have retired from all professional work and am no longer registered with 
any registering organisation. 
 

Signature:   Date:  

 

 

 

 

 

 

 

 
 

West Midlands Institute of Psychotherapy 
 

2 Greswolde House, 197b Station Road, Knowle B93 0PU 
(Registered address) 

 
66 Smirrells Road, Hall Green, Birmingham, B28 0LB 

(Correspondence address) 
 

Email: admin@wmip.org 
 

www.wmip.org 
 

 
 
 
 
 
Member of UK Council for Psychotherapy 
 
Company Limited by Guarantee (No 2883306) Registered 
Charity (No 1031011)  
 

http://www.wmip.org/
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Please provide the name and address of a WMIP member who can confirm that this is the 
case: 
 

3. Member Confirmation  

Name: 
 

 

Address:  

 

 
 

Email Address:  
 

 
 

4. Signature  

 
Please sign the following declaration: 
 
I ………………………………………………………….. (Please print your full name) 
 
Being elected as a Retired of the West Midlands Institute of Psychotherapy hereby agree 
that I will abide by the Codes of Ethics and Practice of the Institute, copies of which I have 
received.  I also agree to undertake not to bring the Institute into disrepute. 
 
 
Signed………………………………….   Date………………………………………….. 
 
 
Please return all forms to membership@wmip.org or by post to: 
 
West Midlands Institute of Psychotherapy,  
66 Smirrells Road,  
Hall Green,  
Birmingham, 
B28 0LB.  
 

 

Please note: 

There is no fee for application for Retired membership fees will be payable on an 

annual, bi-annual or quarterly basis from the end of the month following acceptance. 

mailto:membership@wmip.org

