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FEE RENEWAL NOTICE
January-December, 2023
ALL MEMBERSHIP FEES ARE DUE FOR RENEWAL ON JANUARY 1ST 2023
Please tick:  

1. I wish to pay online by going to the member’s section on www.appi.ie (payment made through Stripe, fees apply) 

2. I wish to pay offline.  If so, please remit the appropriate fees, payable by Electronic Bank Transfer:
(Please ensure that your payment is identified by name). 
BANK DETAILS:  AIB., 9 Terenure Road, Rathgar, Dublin 6 

IBAN: IE35AIBK93345711995032    BIC: AIBKIE2D
Refer to the table below for your fee schedule which includes your ICP fee where applicable. 

PLEASE ENSURE YOU COMPLETE THIS FORM AND RETURN IT TO adminatappi@gmail.com
Status






             
                             
€ 
ACCREDITED MEMBER REGISTERED PRACTITIONER (including €100 ICP
 membership and access to PEP-Web)
 





330
ACCREDITED MEMBER on conditional register (including €100 ICP membership 
and access to PEP-Web)








308 ACCREDITED MEMBER (including €100 ICP membership and access to PEP-Web) 
285

STUDENT (includes access to PEP-web)


      
                

  93

OVERSEAS (does not include access to Pep-Web)





100
ASSOCIATE MEMER (includes access to PEP-Web)
RESEARCH AFFILIATE MEMBER (includes access to PEP-Web)


100

I agree to abide by APPI’s Code of Ethics and understand my membership fee is to the year ending December 31st, 2023: 

Signature: ………………………………………..
.…      Date: ……………………………………… 

Name (Please print): 
………………………………………………………………………………………………………
If you need to update your details, complete the section below, otherwise please leave blank:

Address: …………………………………………………………………………………………………………………………….
………………………………………………………………………………………...........................................................
Tel: (W) …………………………………………..             (Mob) ..........……………………………………………….
Email:     ………………………………................................................................................................................................       
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INSURANCE DETAILS:

COMPANY NAME:  ___________________________________________________________
POLICY NO:             ___________________________________________________________
EXPIRY DATE:       ________________________ ____________________________________

APPI requires that all members who are working clinically be in regular supervision.  
1. Are you currently working clinically?                                                              Yes/No
2. If you are working clinically are you in regular supervision?                         Yes/No

Please indicate if

(a)  you wish to receive emails from APPI




            YES/NO

(b) your e-mail address can be distributed to other members                  
       
YES/NO
(c)  do you wish your name to be included on our website as a “Clinician”***
YES/NO                   

(d)  if you are a “supervisor” do you wish your name to be listed on our website       YES/NO
(e)  do you wish your name to be included in the directory held by each member 
YES/NO
*** Students, Overseas, Research Affiliate and Associate members will not be listed under “Clinician” on the web site 
If the contact details you wish published on www.appi.ie and the member’s booklet are different from information we already have, please indicate the information you wish included below:    
_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________
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