
 
SUBSCRIPTION FORM 

PLEASE WRITE CLEARLY IN BLOCK CAPITAL LETTERS 
 
DATE: …………………………………………………………………………………………………….. 
 
SURNAME: ………………………………………………………………………………………………. 
 
NAME: …………………………………………………………………………………………………….. 
 
ADDRESS: ………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
POSTCODE: ………………………………………COUNTRY:………………………………………… 
 
TEL: ………………………………………………..FAX: ……………………………………………….. 
 
EMAIL: ……………………………………………………………………………………………………. 
 
DATE OF BIRTH: ………………………………………………………………………………………… 
 
CURRENT CERTIFICATE HELD: PAE / SAE / TAE / IdB 1 / IdB 2 / PdB  
 
DATE OBTAINED: ………………………………………………………………………………………. 
 
DATE OF FIRST SDS EXAMINATION: ………………………………………………………………. 
 
PRESENT TEACHER’S NAME: ……………………………………………………………………….. 
 
CANDIDATE NUMBER: ………………………………………………………………………………… 
 
MEMBERSHIP CATEGORY (CIRCLE THE APPROPRIATE MEMBERSHIP): 
Student Member / Associate Member / Non-Active Teacher / Active Teaching Member 
 
REGISTRATION FOR QUALIFIED TEACHING MEMBERS (CIRCLE WHERE APPLICABLE): 
PROVISIONAL REGISTRATION (IdB 1)                                                                   YES / NO 
FULL REGISTRATION (IdB 2) CATEGORY A, CATEGORY B, CATEGORY C  YES / NO 
POST REGISTRATION (PdB)   CATEGORY A, CATEGORY B, CATEGORY C  YES / NO 
 
 
MEMBER’S SIGNATURE: ………………………………………………………………………………  


