
PLEASE COMPLETE USING BLOCK CAPITALS. 

———————————————————————————- 

FOR ASSISTANCE FILLING IN THIS FORM 

RING: 020 7193 7240 

——————————————————————————————— 

RATES VALID UNTIL 31 DEC 2012 

———————————————————————————- 

POST TO: DPA PO BOX 1110 
CANTERBURY CT1 9LG 

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: 8 5 4 6 6 2 

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 

SELECT PAYMENT METHOD ANNUAL MONTHLY 

PRACTICE OWNER / PARTNER £315  £26.70  

ASSOCIATE / PERFORMER £210  £17.85  

FOUNDATION DENTIST £105   

RETIRED / KITS £42   

DENTAL CARE PROFESSIONAL £32   

FINAL YEAR STUDENT FREE   

 APPLICATION FORM 

I AM INTERESTED IN... TICK 

DPA DENTAL SHIELD (PROFESSIONAL INDEMNITY)  

FREE CPD  

CLINICAL GOVERNANCE  

CONTRACT SUPPORT  

DPA MBNA CREDIT CARD  

OFFICIAL PRIVATE FEES AND WAGES GUIDE  

MERCHANT SERVICES  

OTHER (SPECIFY)...  


