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MLDUK Membership Application/Renewal Form
The information on this form will be held on a computer database

	Personal info and home address. Only your name and location will appear on the online directory

	Forename
	Click or tap here to enter text.	Surname
	Click or tap here to enter text.
	Address
	Click or tap here to enter text.
	Town/City
	Click or tap here to enter text.	County
	Click or tap here to enter text.
	Postcode
	Click or tap here to enter text.	

	Date of Birth
	Click or tap here to enter text.	





	Contact Details – fill all fields then check the boxes of the ones you want shown on the online directory

	

	Telephone work ☐
	Click or tap here to enter text.
	Telephone home ☐
	Click or tap here to enter text.
	Email ☐
	Click or tap here to enter text.
	Website ☐
	Click or tap here to enter text.


	Practice address(es) 

	Town/City
	County
	Postcode
	Telephone No.(s)

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.



	MLD/DLT treatments etc. that you provide – check all that apply

	Post cancer ☐
	Multilayer bandaging ☐
	Home visits ☐

	Lymphoedema ☐
	Pre and post operative ☐
	Aesthetics ☐

	Lipoedema ☐
	Measuring for compression ☐
	Other Click or tap here to enter text.  




	I agree to being included on the online directory
	YES ☐
	NO ☐


 
The Website Directory will show your name, Practice location and any contact details you have checked above plus your membership category and Treatments list.
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MLDUK Membership Categories
Member CDT / Associate Member / Aesthetician / Student / Friend
Please check the relevant category you are applying for.

	· Vodder
	☐Level 1 – Student Member – not included on online directory

	
	☐Level 2 – Associate Member

	
	☐Level 3 – Member CDT

	· Földi
	☐On completion of the full CDT qualification – Member CDT

	· Klose Training
	☐On completion of the full CDT qualification – Member CDT

	· Leduc
	☐On completion of the full CDT qualification – Member CDT

	· Casley-Smith
	☐Certification in Advanced Practice in Lymphoedema Management and upper and lower limb MLD – Member CDT

	· Fill & Flush
	☐Full certification from Lymphoedema Training Academy – Member CDT

	· Aesthetician
	☐Aesthetics certification - Aesthetician

	· Friend
	☐No documentation required – not included on online directory

	· Overseas
	 ☐Any member living and working outside the UK - Overseas




	FEES - paid annually (Due April 1st.  If joining mid-year, contact admin@mlduk.org.uk for pro rata quote.
Check the appropriate boxes

	Member CDT
	 ☐£80

	Associate Member
	 ☐£80

	Aesthetician
	 ☐£80

	Student
	 ☐£40

	Friend
	 ☐£15

	Overseas
	 ☐£15




	BACS Payment (preferred method, your name as reference)

	Bank: Lloyds Bank
	Sort code:  30-92-55
	Acct. No:  00734386
	Acct. Name: MLDUK Ltd

	
	
	
	

	BIC:  LOYDGB21487
	IBAN: GB26 LOYD 3092 5500 734386
	
	

	
	
	
	

	Or cheque made out to MLDUK Ltd, posted to the address below



Required documents for membership application/renewal.
· Copies of MLD training certificates including latest review certificate.
· A copy of your current Professional Indemnity or Insurance Cover policy schedule.

Please email this form attaching the required documents to admin@mlduk.org.uk or mail them to MLDUK Audroy, 7 Daly’s Road, Rochford, Essex SS4 1RA. 
MLDUK  • Company limited by guarantee
Audroy, 7 Daly’s Road, Rochford, Essex SS4 1RA  • Telephone: 0844 800 1988 • Email: admin@mlduk.org.uk
Registered office: St John's House, 5 South Parade, Summertown, Oxford, OX2 7JL, England • Registered in England No. 3018132 • Registered Charity Number 1112148
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