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    Membership 
    Application Form

Surname________________Forename and initials_______________Title (Mr, Mrs, Ms, etc)________

Preferred Name*________Qualifications__________________________________________________

Post Title___________________________________________________________________________

Department or Division________________________________________________________________

Employer___________________________________________________________________________

Office Address______________________________________________________________________

_____________________________________________________________Post Code_____________

Telephone (direct line)_____________Switchboard____________Extension_______Fax___________

E-mail address_______________________________________________________________________

Address preferred for correspondence if not the office address_________________________________
_____________________________________________________________Post Code_____________

Title of person to whom you report.______________________________________________________


Department/Divisional tier reported to: 
1
2
3
4


Number of staff reporting to you a) Quantity surveyors:
b) Other professionals:



c) Clerical staff:

d) Computer staff:

e) other staff:


Has the organisation a “client” (C)/ “service provider”(SP) structure? (Yes/No)


If the answer is “Yes”, please indicate which you are responsible for (C/SP/Both)

Is your post the principal established post concerned with quantity surveying within the department? (Yes/No)

 Is your post a defalto deputy to the principal established post concerned with quantity surveying within the department? (Yes/No)

Are there any other quantity surveyors employed by your organisation at an equivalent or higher level of responsibility? (Yes/No)

If the answer is “Yes” please give the name, post and department together with any other relevant details.

_________________________________________________________________________________

I apply for membership of the Society of Chief Quantity Surveyors.

Signed__________________________________________________Date______________________

Please return this form to the Chief Executive. Brian P. Kirkham, 24 Pennine Rise, Scissett, Huddersfield HD8 9JE. You will be invoiced the appropriate subscription fee when the application has been ratified.

* If different from forename – e.g. Tony for Anthony










