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Association for Continence Advice 
c/o Fitwise Management Ltd 
Drumcross Hall 
Bathgate, West Lothian EH48 4JT 
Tel: +44 (0) 1506 811077 
Fax: +44 (0) 1506 811477 
Email: info@fitwise.co.uk 
Website: www.fitwise.co.uk 

 
 
 
 
 
Professionals united in 
continence care 

 
 
 
 

Annual Membership Application Form 
 
Please complete this application form and return it with chosen payment method for the relevant amount. 

 

Membership Groups 
 
Full Member Open to individuals who are qualified health or allied care professionals and to  
                                               others at the discretion of the Executive Committee 
 
Associate Member Open to those individuals who do not hold recognised professional health or 
                                               allied care qualifications, but who work in paid employment in continence 

promotion and care and who wish to support the work of the Charity: and 
students working towards a recognised health or allied care qualification 

 
Group Member Available through nominated representatives to Statutory Authorities, Nursing 

Homes and Voluntary Organisations 
 
Retired Member Offered to those individuals who are retired members of the Charity 
 
 
 
The ACA has 10 regional  Branches.  You will be allocated to a branch closest to your work address 
unless otherwise requested (please contact Fitwise Management Ltd to discuss if necessary) 
 

Your New Member pack will include details of your allocated region and contact details of branch 
officials, etc. 
 
Branch  

East Anglia       Scotland 

London                                                                    South West 

Mersey                                                                     Wales 

North West                                                               West Midlands 

Northern Ireland                                                       Yorkshire 
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ACA MEMBERSHIP APPLICATION DETAILS 
(please print all details clearly in BLOCK CAPITALS) 

 
 
Title: ..................  First Name: ................................... Surname: ...................................................  
(Mr/Mrs/Miss/Dr/Ms) 

Professional Body registration No: .................................................................  
 

Work address (please complete full postal address):- 

 
Job Title : ........................................................................................................ �

Name of Employer : ........................................................................................................  

Department: ........................................................................................................  

Hospital/Company: ........................................................................................................  

Address: ........................................................................................................  

 ........................................................................................................  

Town or City: ........................................................................................................  

County: ........................................................................................................  

Country: ........................................................................................................  

Post Code: ........................................................................................................  

Tel: (+ STD Code) ..............................................................  Ext/Bleep: .....................  

Fax: (+STD Code) ..............................................................  
 

e-mail address  ........................................................................................................  

 
Chosen Branch : ........................................................................................................  
(see 1st page for options) 

Do you wish your details to be published in the ACA Directory: Yes �  No �  

INFORMATION ON SPECIALITIES WITHIN THE ACA 
 
In order to provide demographic information on the range of membership, the ACA would be interested in knowing the 
general category of member from the list below. 
 

�  Health Visitor  �  Occupational Therapist 

�  Doctor  �  Physiotherapist 

�  Nurse �  School Nurse  

�  Midwife �  Education Professional 

�  Social Worker �  Health Care Assistant 

�  Student 

�  Other (please specify) ...........................................................................................................  
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Qualifications: ..................................................................................................................................  

 
 

The address to which all  ACA mailing  should be sent:- 
(If different from above) 

Mailing address: ...............................................................................................................  

 ..............................................................................................................  

 ..............................................................................................................  

Post Code: ..................................... 

 
 
 
ACA occasionally carry out mailings for companies.  ACA arranges the mailings on their behalf and it does not release 
details of the membership to companies concerned.  It will not carry out a mailing for an unknown company.  However, 
this is a useful source of income for the Association and has the benefit of keeping the membership informed of 
commercial developments.  Please indicate if you do not wish to receive company updates of this nature in the future.   
 
(Please tick one box as appropriate) 

I do wish to receive company mail ���� 
 
I do not wish to receive company mailings ���� 
 
 
In terms of recent legislation relating to Data Protection and the receipt of unsolicited emails you are entitled to receive 
emails for products and services only if you specifically give consent. In the same way as ACA currently carry out mailings 
for companies without releasing members details to the companies concerned and raise income for the association in 
doing this, there is an opportunity for ACA to offer the same service to companies by providing similar information 
electronically. However, there is a legal requirement for you to give consent for this to happen.  Please complete the 
following declaration according to your preference. 
 
(Please tick one box as appropriate) 
 
 
I consent to the receipt of emails for products or services: � 
 
I do not consent to the receipt of emails for products or services: � 
 
 
Signed by: ________________________________________________________  
 
 
Print name: _________________________________  
 
 
Date: ___________________ 
 
 

Special Interest Groups 

The ACA has a number of special interest groups available to members at no extra charge.  
Please indicate if you wish to receive information on any of these. If requested, an information sheet will be included in your New Member pack:  

I am interested in the following (tick as appropriate): 

Pelvic Floor Special Interest Group � 

Bowel Interest Group � 
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Payment Details 
 
Please tick which membership group you are applying to join : 

 
Full:- UK - £45 ���� Overseas - £60  ����  Retired - £25 ���� 

Associate:- UK - £35 ���� Overseas - £50 ���� Retired - £25 ���� 

Group:- UK - £80 ���� Overseas - £120 ���� 
 (inc VAT) (inc VAT) 
 
Payment Method - Please tick one box 
 
BACS � Please call Fitwise for bank details 

Cheque � All cheques are to be drawn on a UK bank in pounds sterling. 
 Please make payable to Association for Continence Advice  

Postal Order � Money Order � 

 

Credit Card: Visa � Mastercard � 

 
Card No: Expiry Date 

                  
 

     

 

Card Holder name: Security No:  
 (last 3 digits on security strip) 

             
 

          

 
 
Direct Debit � Please complete the enclosed direct debit mandate and return with this form. 
  Direct Debits can only be operated from UK bank accounts. 
 
Please return this completed form with your payment or direct debit mandate to:  

 
ACA, c/o Fitwise Management Ltd, 

Drumcross Hall 
Bathgate, 

West Lothian, EH48 4JT 
Phone ++44 (0) 1506 811077 

Fax ++44 (0) 1506 811477 
Email: lynn@fitwise.co.uk  

 

Please Note: 
We will endeavour to process your membership application within 28 working days of receipt of the completed 
information.  If you experience any difficulties please do not hesitate to contact Fitwise Management Ltd 

This area is for ACA office use only 

Cheque  Cash  Membership No:      

Postal Order  BACS  Membership Card      

Money Order    Regional Organiser      

Direct debit          

Credit Card  Lodged  Complete      
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