APPLICATION FORM

APPLICANT
TITLE FIRST NAME LAST NAME PROFESSION M/F dpa)
GDC NUMBER E-MAIL The Voice of Dental Proctice
ADDRESS: PLEASE COMPLETE USING BLOCK CAPITALS.
FOR ASSISTANCE FILLING IN THIS FORM
RING: 0207 636 1072
RATES VALID UNTIL 31 DEC 2010
POST TO: DPA FREEPOST
TEL: DAY MOBILE NAT8459 LONDON \W1E 8BR
OR FAX TO: 0207 636 1086
SELECT PAYMENT METHOD ANNUAL MONTHLY I AM INTERESTED IN... TICK
PRACTICE OWNER / PARTNER £299 O £25.40 O DPA DENTAL SHIELD (PROFESSIONAL INDEMNITY) o]
ASSOCIATE / PERFORMER £199 O £16.90 O FREE CPD O
RETIRED / KITS £74 0 FREE CLINICAL GOVERNANCE o
DENTAL CARE PROFESSIONAL £29 O CONTRACT SUPPORT O
FINAL YEAR STUDENT / VDP FREE O DPA MBNA CREDIT CARD ©)
DPA PRIVATE FEES AND \WAGES GUIDE o
1 APPLY TO JOIN THE DENTAL PROFESSIONALS ASSOCIATION
SUBJECT TO THE CONSTITUTION AND RULES MERCHANT SERVICES PACKAGE (@]
SIGNATURE OTHER (SPECIFY)... (@]
DATE
FOR OFFICE USE
SET UP DDI ENTERED ON DATABASE SCANNED REF
INSTRUCTION TO YOUR BANK OR BUILDING ORIGINATOR'S REF: 8 5 4 6 6 2
SOCIETY TO PAY BY DIRECT DEBIT
DI R ECT DENTIST REFERENCE
Debit HINE|N.

NAME OF ACCOUNT HOLDER
TO THE MANAGER: PLEASE PAY THE DPA DIRECT DEBITS FROM THIS
ACCOUNT SUBJECT TO THE SAFEGUARDS ASSURED BY THE
DIRECT DEBIT GUARANTEE.

SIGNATURE
BRANCH SORT CODE AND ACCOUNT NUMBER

DATE

BANKS AND BUILDING SOCIETIES MAY NOT ACCEPT DIRECT DEBITS FOR SOME TYPES OF ACCOUNT

NAME AND FULL POSTAL ADDRESS OF YOUR BANK OR BUILDING SOCIETY BRANCH THE DIRECT DEBIT GUARANTEE

BANK NAME: J THIS GUARANTEE IS OFFERED BY ALL BANKS AND BUILDING SOCIETIES

THAT TAKE PART IN THE DIRECT DEBIT SCHEME. THE EFFICIENCY

AND SECURITY OF THE SCHEME IS MONITORED AND PROTECTED BY

ADDRESS YOUR OWN BANK OR BUILDING SOCIETY.

¥ IF THE AMOUNTS TO BE PAID OR THE PAYMENT DATES CHANGE, YOU
WILL BE TOLD OF THIS AT LEAST 14 DAYS IN ADVANCE.

v IF AN ERROR IS MADE BY THE DPA OR YOUR BANK OR BUILDING
SOCIETY, YOU ARE GUARANTEED A FULL AND IMMEDIATE REFUND
FROM YOUR BRANCH, OF THE AMOUNT PAID.

v YOU CAN CANCEL A DIRECT DEBIT AT ANY TIME BY WRITING TO YOUR

POSTCODE BANK OR BUILDING SOCIETY. PLEASE ALSO SEND A COPY OF YOUR

LETTER TO THE DPA




	Applicant

	Instruction to your bank or building society to pay by direct debit

	Branch Sort Code and account number

	To the Manager: Please pay  the DPA direct debits from this account subject to the safeguards assured by the
direct debit guarantee.

	The Direct Debit Guarantee

	√ This guarantee is offered by all banks and building Societies that take part in the Direct Debit scheme. The efficiency and security of the scheme is monitored and protected by your own bank or building society.

	√ If the amounts to be paid or the payment dates change, you will be told of this at least 14 days in advance.

	√ If an error is made by the DPA or your bank or building society, you are guaranteed a full and immediate refund from your branch, of the amount paid.

	√ You can cancel a direct debit at any time by writing to your bank or building society. Please also send a copy of your letter to the dpa

	Name and full postal address of your bank or building society branch

	Bank Name:

	Address

	Postcode

	Name of Account Holder

	Originator’s Ref:

	Banks and Building Societies may not accept Direct Debits for some types of account

	Signature

	Date

	dentist Reference

	For office Use

	Set Up DDI

	Entered on database

	scanned

	Title

	First name

	Last name

	Profession

	M / F

	GDC Number 

	E-mail

	Address:

	Tel: Day	Mobile

	REF

	I apply to join the Dental Professionals association

	Subject to the Constitution and Rules

	Signature

	Date


