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Introduction

Thank you for your interest in Associate Membership of the Institute of Maxillofacial Prosthetists and Technologists (IMPT).

The IMPT is an international organisation with membership affiliation in over 20 countries.  The Institute’s objectives are to establish, oversee and maintain best practise alongside the study, qualification, advancement and knowledge of maxillofacial prosthetics.
The Institute is an established professional body that oversees the training, qualifications and practice of the Maxillofacial Prosthetist (MfP) and Reconstructive Scientist (RS) while maintaining a communication and support network for the membership.  The Institute also works alongside, and advises, regulatory, medical, professional and governmental groups on issues relevant to the specialty.  

The foundations of the Institute were set down over the period during and immediately after the second world war.  Laboratory staff working in oral surgery units alongside their dental and medically qualified surgical colleagues met for mutual support and to establish relevant qualifications.  During the late 1950s this group became a formal Association with the first scientific congress being held in 1963.  
Key objectives of the Institute are to;

1) Promote the study of Maxillofacial Prosthetics, to improve standards and advance knowledge.

2) Provide a qualifying basis for the regulation of all Maxillofacial Prosthetists.

3) Advise appropriate bodies and agencies regarding best practise.

4) Liaise with other professional healthcare organisations.

5) Encourage the interchange of knowledge and standards beneficial to patient care.

The Institute is a registered charity and a Company Limited by a Guarantee.  It is a requirement that you sign and return the attached “Membership Agreement” with your application.  When completing this application please provide FULL details as requested.
Your application will be processed and presented before the Institute Council at the first meeting after receipt.  Please send your completed application to the IMPT Honorary Registrar: imptregistrar@gmail.com
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	The Institute of Maxillofacial Prosthetists & Technologists


INSTITUTE OF MAXILLOFACIAL PROSTHETISTS & TECHNOLOGISTS

PRIVATE LIMITED COMPANY INCORPORATED UNDER

THE COMPANIES ACT 1985

UNDER COMPANIES REGISTRATION No. 2334615

I ………………………………………………………………………………………………………
(name in full)

of……………………………………………………………………………………………………....
(address in full)

being a *member of the unincorporated Institute of Maxillofacial Prosthetists & Technologists, hereby 

irrevocably undertake to the Company now incorporated as a Company Limited by Guarantee under 

the above heading and details that, in the event of the liquidation or other determination of the above

named company, I will pay a sum not exceeding £1.00 (ONE POUND) STERLING to the Liquidator or

Receiver or other appointed Officer appointed by the members of the Company or the High Court for

the purposes of winding up, resolving or otherwise determining the Company’s affairs.

DATED  this ………………   day of ………………………….…………    (year)……………………..

(SIGNED) …………………………………………………………………………………………………

*this may be as an Associate, Member or Fellow, and includes those holding Honorary status.

PERSONAL DETAILS

(BLOCK LETTERS PLEASE)

	surname:
	
	

	
	
	
	

	forename(s)
	
	

	
	
	
	

	date of birth:
	
	
	


	professional address (to be used for postal contacts)

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	telephone number:
	

	
	

	E mail:
	


	and please write a short supporting statement for your application in the box below:

	


Declaration

I certify that, to best of my ability, the above details are accurate and correct.  I do this in the understanding that should, at any time, Council of IMPT find that any or all of these freely given particulars be untrue then my registration with this Institute of Maxillofacial Prosthetists & Technologists will be made null and void.  I enclose with this application all appropriate fees and subscriptions to signify my good intent.

	signed:
	
	date:
	


PAYMENTS
I confirm I have made payment via BACS for the sum of £80.00   
This being made up of £30 Common Entrance plus £50 first year annual subscription.

	Reference used
	

	


IMPT Bank Details

	Account Name:  
	IMPT Leading Account

	Sort Code:  
	40-17-16

	Account Number:  
	51325558

	
	

	Bank Address:
	HSBC  94 East Street

	
	Chichester

	
	West Sussex

	
	PO19 1HD

	
	UNITED KINGDOM

	
	

	International Bank Account Number:  
	GB61HBUK40171651325558

	Branch Identifier Code:  
	HBUKGB4103S


6

