
FOR OFFICE USE ONLY

YOUR DETAILS

Please complete in BLOCK capitals and in ink. Return your signed membership form and Direct Debit mandate to: 
Membership Department, ASCL, 130 Regent Road, Leicester LE1 7PG. You can also fax your form to: 0116 299 1123

Membership number Membership category Region SubscriptionBranch Contract approved

Instruction to your bank or building society to pay by Direct Debit

Please � ll in the whole form and send it to: Service user number

Association of School and College Leaders
130 Regent Road
Leicester
LE1 7PG

Name(s) of account holder(s)

Bank/building society account number

Branch sort code

Name and full address of your bank or building society

To: The Manager

Address

Bank/building society

Postcode

Reference

Instruction to your bank or building society

Please pay Association of School and College 
Leaders Direct Debits from the account detailed 
in this instruction, subject to the safeguards 
assured by the Direct Debit Guarantee.
I understand that this Instruction may remain 
with the Association of School and College 
Leaders and, if so, details will be passed 
electronically to my Bank/Building Society. 

The Direct Debit Guarantee

This guarantee should be detached and retained by the payer.

Banks and building societies may not accept Direct Debit instructions for some types of accounts.

www.ascl.org.uk

Surname ..................................................................................................................................

First forename ........................................................................................................................

Other initials ................................................................... Title  Mr/Mrs/Miss/Ms/Dr ............

Home address.........................................................................................................................

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

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

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

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

......................................................................................... Postcode ........................................

Date of birth ............................................................................................................................

Telephone................................................................................................................................

Preferred email .......................................................................................................................

●  This Guarantee is o� ered by all banks and building 
societies that accept instructions to pay Direct Debits.

●  If an error is made in the payment of your Direct 
Debit by the Association of School and College 
Leaders or your bank or building society you are 
entitled to a full and immediate refund of the 
amount paid from your bank or building society.

●  If you receive a refund you are not entitled to, 
you must pay it back when the Association of 
School and College Leaders asks you to.

●  If there are any changes to the amount, date or 
frequency of your Direct Debit the Association 
of School and College Leaders will notify you 10 
working days in advance of your account being 

debited or as otherwise agreed. If you request the 
Association of School and College Leaders to collect 
a payment, con� rmation of the amount and date 
will be given to you at the time of the request.

●  You can cancel a Direct Debit at any time by simply 
contacting your bank or building society. Written 
con� rmation may be required. Please also notify us.

YOUR ROLE  Please tick appropriate circle

 Head/Principal

 Deputy/Vice Principal

  Director/Assistant Head/
Assistant Principal

 Business Manager/Bursar

 Other Senior Post Holder

 A�  liate

Job title ...................................................................................................................................

Date of taking up position ....................................................................................................

ASCL membership is open to leadership team members and senior leaders 
with whole school/college responsibility. 

Are you a member of the leadership team?    YES    NO

NOT a member of the leadership team? You may still be eligible for membership. 
Please describe your area(s) of whole school/college responsibility:

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

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

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

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

.................................................................................................................................................
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Signature(s)

Date

ABOUT YOU WHERE YOU WORK

SCHOOL/COLLEGE DETAILS

School/college name ............................................................................................................

School/college address .........................................................................................................

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

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

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

..............................................................................Postcode ...................................................

Telephone...............................................................................................................................

Fax ...........................................................................................................................................

Preferred email ......................................................................................................................

Local Authority ......................................................................................................................

Pupil/student age range ....................................to ...............................................................

Total number of pupils .........................................................  Mixed  Boys  Girls

INDEPENDENT SCHOOLS ONLY

Is your school a member of the following:   HMC      GSA      SHMIS      ISA     

 Other ................................................................................................................................  
Please note: You may be asked for a copy of your contract of 
service for veri� cation before membership can be con� rmed.

SCHOOL/COLLEGE STATUS  Please tick only one

 Maintained community

 Maintained foundation

  Maintained trust

  Maintained voluntary-aided

  Maintained voluntary-controlled

 Independent

 Incorporated

 Other .....................................................

SCHOOL/COLLEGE TYPE  Please tick only one

 Comprehensive

 Grammar

 Secondary modern

 Sixth form college

  Community school/college

 FE College

 Academy

 Other ...............................................................................

 Middle

 CTC

 Special



BEFORE SIGNING YOUR MEMBERSHIP APPLICATION, PLEASE COMPLETE BOTH SIDES OF THIS FORM

FURTHER INFORMATION

BEFORE SIGNING YOUR MEMBERSHIP APPLICATION, PLEASE COMPLETE BOTH SIDES OF THIS FORM

www.ascl.org.ukwww.ascl.org.uk

Application form

MEMBERSHIP

Please complete in BLOCK capitals and in ink. Return your signed membership form and Direct Debit mandate to: 
Membership Department, ASCL, 130 Regent Road, Leicester LE1 7PG. You can also fax your form to: 0116 299 1123

MAIN DECISION FOR JOINING ASCL?

  Appointment to SLT
  Discount � yer via school/college
  Discount at ASCL exhibition stand
  Colleague referral/recommendation

  Letter of invitation to join
  Training event/conference
 Other ......................................................

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

  Flyer received through school/college
  Via a training course/conference
 Emerging Leaders network
  Colleague referral/recommendation

 ASCL branch/region
 Press advertisement
 Online advertisement
 Other ......................................................

HOW DID YOU HEAR ABOUT ASCL?

KEEPING YOU UP TO DATE

As part of ASCL membership, you receive a monthly mailing pack and a weekly 
email newsletter which is one of the most popular membership bene� ts. Email 
enables us to send important information to you quickly and is better for the 
environment. ASCL promises not to share your personal details with any third party.

 I do not wish to receive communication from ASCL via email.
 I do not wish to receive the ASCL email newsletter.
  I do not wish to receive information via email about 
ASCL MAPS training and consultancy services.

APPLICATION CHECKLIST

Thank you for your application for membership to Association of School and College Leaders. To enable us to process your application as quickly as possible, please take a few moments to check you’ve completed all details.

 Signed and completed Direct Debit mandate – page 2
 Signed and completed Direct Debit mandate – page 2 Completed all personal details – page 3
 Completed all personal details – page 3 Completed all school/college details – page 3
 Completed all school/college details – page 3  Completed membership schedule and payment 
  Completed membership schedule and payment preference – page 4

 Signed application for membership – page 4
 Signed application for membership – page 4

Please return completed membership forms to:Membership Department, ASCL, 130 Regent Road, Leicester LE1 7PG. You can also fax your form to: 0116 299 1123 but please remember to send your signed original application form in the post after faxing. 

MEMBERSHIP SCHEDULE
I apply for membership of the Association of School and College Leaders (ASCL).

From: Month .................................................................. Year ......................................

SUBSCRIPTION
85% of your subscription is allowable against income tax. Please indicate your 
preferred method of payment (below) and complete the Direct Debit mandate 
on opposite page.          Annual Direct Debit            Monthly Direct Debit

TERMS AND CONDITIONS
I agree to abide by the terms and conditions set out in the ASCL Constitution 
and the Legal Support Policy (available at www.ascl.org.uk or on request) 
and to have my school/college address used as my private address for the 
purposes of the Trade Union Act 1984.  YES    NO

ASCL cannot give legal support for issues that arose before an individual 
was accepted as an ASCL member. Please indicate whether you have an 
outstanding issue that is likely to require legal support. 
(If YES, please give details on a separate sheet of paper).  YES    NO

MEMBERSHIP APPLICATION

Signature ................................................................................................................................................................................................................Date ...................................................



FOR OFFICE USE ONLY

YOUR DETAILS

Please complete in BLOCK capitals and in ink. Return your signed membership form and Direct Debit mandate to: 
Membership Department, ASCL, 130 Regent Road, Leicester LE1 7PG. You can also fax your form to: 0116 299 1123

Membership number Membership category Region SubscriptionBranch Contract approved

Instruction to your bank or building society to pay by Direct Debit

Please � ll in the whole form and send it to: Service user number

Association of School and College Leaders
130 Regent Road
Leicester
LE1 7PG

Name(s) of account holder(s)

Bank/building society account number

Branch sort code

Name and full address of your bank or building society

To: The Manager

Address

Bank/building society

Postcode

Reference

Instruction to your bank or building society

Please pay Association of School and College 
Leaders Direct Debits from the account detailed 
in this instruction, subject to the safeguards 
assured by the Direct Debit Guarantee.
I understand that this Instruction may remain 
with the Association of School and College 
Leaders and, if so, details will be passed 
electronically to my Bank/Building Society. 

The Direct Debit Guarantee

This guarantee should be detached and retained by the payer.

Banks and building societies may not accept Direct Debit instructions for some types of accounts.

www.ascl.org.uk

Surname ..................................................................................................................................

First forename ........................................................................................................................

Other initials ................................................................... Title  Mr/Mrs/Miss/Ms/Dr ............

Home address.........................................................................................................................

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

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

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

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

......................................................................................... Postcode ........................................

Date of birth ............................................................................................................................

Telephone................................................................................................................................

Preferred email .......................................................................................................................

●  This Guarantee is o� ered by all banks and building 
societies that accept instructions to pay Direct Debits.

●  If an error is made in the payment of your Direct 
Debit by the Association of School and College 
Leaders or your bank or building society you are 
entitled to a full and immediate refund of the 
amount paid from your bank or building society.

●  If you receive a refund you are not entitled to, 
you must pay it back when the Association of 
School and College Leaders asks you to.

●  If there are any changes to the amount, date or 
frequency of your Direct Debit the Association 
of School and College Leaders will notify you 10 
working days in advance of your account being 

debited or as otherwise agreed. If you request the 
Association of School and College Leaders to collect 
a payment, con� rmation of the amount and date 
will be given to you at the time of the request.

●  You can cancel a Direct Debit at any time by simply 
contacting your bank or building society. Written 
con� rmation may be required. Please also notify us.

YOUR ROLE  Please tick appropriate circle

 Head/Principal

 Deputy/Vice Principal

  Director/Assistant Head/
Assistant Principal

 Business Manager/Bursar

 Other Senior Post Holder

 A�  liate

Job title ...................................................................................................................................

Date of taking up position ....................................................................................................

ASCL membership is open to leadership team members and senior leaders 
with whole school/college responsibility. 

Are you a member of the leadership team?    YES    NO

NOT a member of the leadership team? You may still be eligible for membership. 
Please describe your area(s) of whole school/college responsibility:

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

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

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

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

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

9 9 5 5 8 79 9 5 5 8 79 9 5 5 8 79 9 5 5 8 79 9 5 5 8 79 9 5 5 8 7

Signature(s)

Date

ABOUT YOU WHERE YOU WORK

SCHOOL/COLLEGE DETAILS

School/college name ............................................................................................................

School/college address .........................................................................................................

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

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

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

..............................................................................Postcode ...................................................

Telephone...............................................................................................................................

Fax ...........................................................................................................................................

Preferred email ......................................................................................................................

Local Authority ......................................................................................................................

Pupil/student age range ....................................to ...............................................................

Total number of pupils .........................................................  Mixed  Boys  Girls

INDEPENDENT SCHOOLS ONLY

Is your school a member of the following:   HMC      GSA      SHMIS      ISA     

 Other ................................................................................................................................  
Please note: You may be asked for a copy of your contract of 
service for veri� cation before membership can be con� rmed.

SCHOOL/COLLEGE STATUS  Please tick only one

 Maintained community

 Maintained foundation

  Maintained trust

  Maintained voluntary-aided

  Maintained voluntary-controlled

 Independent

 Incorporated

 Other .....................................................

SCHOOL/COLLEGE TYPE  Please tick only one

 Comprehensive

 Grammar

 Secondary modern

 Sixth form college

  Community school/college

 FE College

 Academy

 Other ...............................................................................

 Middle

 CTC

 Special



Equal opportunities monitoring form

Name 
 
School/College

Membership number

Our ethnic background describes how we think of ourselves. This may be based on many things, including, for example 
our skin colour, language, culture, ancestry or family history. Ethnic background is not the same as nationality or county 
of birth. Like most associations we are concerned to monitor the composition of our membership and have now 
decided to keep a record of disability and ethnicity (we already have a record of gender). This information will be used 
in aggregated form only, and these personal details will not be revealed to any third parties. Please study the list below 
and tick one box only to indicate your ethnic background. (These categories are based on those used by the national 
census and the DfE). 

Please return this form to ASCL as soon as possible in the prepaid envelope.

Association of School and College Leaders
130 Regent Road, Leicester LE1 7PG
T: 0116 299 1122  E:  membership@ascl.org.uk

www.ascl.org.uk

White 	 British	 Irish	 Traveller of 	 Gypsy/Roma	 Any other 	  
			   Irish heritage		  white background

Mixed	 White and	  White and 	 White	 Any other mixed				  
	 Black Caribbean	 Black African	 and Asian	 background

Asian/Asian British	 Indian	 Pakistani	 Bangladeshi	 Chinese	 Any other Asian background

Black/Black British	 Caribbean	 African	 Any other Black background

	 Any other ethnic background

	 I do not wish an ethnic background category to be recorded

Disabilities	 I am registered as disabled	                     I am not registered as disabled

(Whether registered 	 I would like you to be aware of my disability/special need:
disabled or not)	

	

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