
APPLICATION FOR RTPI  
LICENTIATE MEMBERSHIP

1. Personal Information
	 Title:	 Mr   	 Ms	 Mrs	 Miss	 Dr	 Other	

	 Membership Number:
	 (if  applicable)

	 Surname:	

	 Previous Surname:	

	 Forename:

	 CURRENT ADDRESS:

	 Address Line 1:	

	 Address Line 2:	

	 City/County:	

	 Country:	

	 Postcode:	

	 Daytime Tel No:	

	 Preferred email address:	

	EMPLOYMENT ADDRESS (IF APPLICABLE)::

	 Address Line 1:	

	 Address Line 2:	

	 City/County:	

	 Country:	

	 Postcode:	

	 Daytime Tel No:	

	

	 Please send mail to:	 Current address  	 Employment address 



APPLICATION FOR RTPI LICENTIATE MEMBERSHIP

2. Education

3. Employment History

Postgraduate Degree (if  applicable)

	 University:

	 Title of  Degree:	

	 Date of  commencement:	
	 DD/MM/YY

	 Date of  successful 	
	 completion of  degree:	
	 DD/MM/YY

Employer	 Position	 FT/PT*	 %PT*	 Date From	 Date To	
	 	 	 	 DD/MM/YY	 DD/MM/YY

	

* If  part-time, what proportion of  a full-time role were you undertaking.

Bachelors Degree (if  applicable)

	 University:

	 Title of  Degree:	

	 Date of  commencement:	
	 DD/MM/YY

	 Date of  successful 	
	 completion of  degree:	
	 DD/MM/YY



APPLICATION FOR RTPI LICENTIATE MEMBERSHIP

5. Payment details 

6. How to submit your application 

All fees are payable to the Royal Town Planning Institute at the point of  application.  

	 Licentiate membership application administration fee:	 £ 50

Payment method – Please select	

	 Cheque (Payable to RTPI)	

	 Credit/Debit Card (please pay online at www.rtpi.biz)	

Note – You will receive a subscription notice once your application has been processed.  	
The 2012 subscription fee for Licentiate Membership of  the RTPI is £50 rising to £137 after 3 years.

Declaration by Applicant

I wish to be elected as a Licentiate Member of  the Royal Town Planning Institute 	

	 Signature:

	 Date:
	 DD/MM/YY

	 By email: 	 membership.applications@rtpi.org.uk

	 By post:	 	41 Botolph Lane, London EC3R 8DL

	 Membership queries:	 membership@rtpi.org.uk  Ph 020 7929 9462	

4. Equality and diversity

	 Date of  birth:	
	 DD/MM/YY

	 Gender (Please tick):	 Male	 	 Female	

	 Ethnic category: 	
	 (Please tick)	 White	 Black	 Asian	 Chinese	 Mixed	 Other

Do you have a disability as defined under the Disability Discrimination Act 1995? 	 	

	 	 Yes	 No

	 What is your nationality?  	
	 (Please tick)	 UK	 EU	 Other
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