
 

Institute for Child Care and 

Education ICSE 
 

 

 

ICSE believes in learning from others, especially from abroad, by means of contact with international child care 

organisations such as the Federation Internationale Communautes Educatives (FICE). ICSE is taking steps to 

become recognised as the English National Section of FICE-International. 

 

INDIVIDUAL MEMBERSHIP APPLICATION 

 
PERSONAL DETAILS 
 

TITLE…………………FORENAME……………………………………………………………………….…..SURNAME……….……………………………………………………… 
  

ADDRESS………………………………………………………………………………………………………………………………………….………………………………………………… 
  

……………………………………………………………………………………………………………………………………………….…………POSTCODE……………………………… 
  

HOME TEL……………………………………………………………………………….WORK TEL.………………………….…………………………………………………………… 
 

MOBILE………………………………………………………………………………………………EMAIL………………………………….………………………………………………… 
  

EMPLOYER…………………………………………………………………………………………………………………………………….…………………………………………………… 
  

JOB TITLE…………………………………………………………………………………………………………………………………………………………..……………………………… 
 

QUALIFICATIONS………………………………………………………………………………………………………………………………………………………………..……………. 
 

CLIENT GROUP/YOUR AREA OF WORK……………………………………………………………………………………………………………………………………………. 
 

To help ICSE to monitor our equal opportunities commitment - I would describe my ethnic origin as: 
 

…………………………………………………………………………………………………………………………………………………………………………………………………………… 
 

RATES OF SUBSCRIPTION:  Membership is NOT determined by qualification.  ICSE welcomes all who are 
involved in caring for children at any level, in any discipline 
 

5% discount on Membership rates if you choose to pay Annually by Direct Debit 
 

 

PAYMENT METHOD 
 

� I have completed the attached direct debit form – I wish to pay monthly/annually (please circle as appropriate) 

� I enclose cheque for £………………………………………made payable to ICSE                                            

� I wish to pay by VISA/Mastercard/debit card the amount of £…………………………………………….. 
                       (Switch cards only) 
Card Number                                    Expiry date                  Issue No/Start date 

                             

 
 Security code (last 3 digits on signature strip on reverse of card) 

 
 

I HEREBY MAKE APPLICATION FOR MEMBERSHIP OF THE INSTITUTE FOR SOCIAL CARE AND EDUCATION AND 
AGREE TO ABIDE BY THE CARE COUNCILS OF THE UK CODES OF PRACTICE AND TO PAY MY SUBSCRIPTION FOR 
AT LEAST 12 MONTHS 
 
SIGNED……………………………………………………………………………………………………….DATE……………………………………………………………………………… 
 

Please return completed application form to: 

Social Care Association, FREEPOST RRRK RZAZ YJUZ, 350 West Barnes Lane, 

Motspur Park, New Malden, Surrey KT3 6NB 
(NO STAMP REQUIRED) 

Tel:  020 8949 5837        Fax:  020 8949 4384        email:  sca@socialcaring.co.uk 

FOR ALL MEMBERS 

£4.25 monthly by DD  

£47.50 annually by DD  

ICSE 

Member 

ship 

All workers, students and retired 
people involved in the care and 
education of children and young 
people 

As well as ICSE membership and associated 
opportunities, members will have access to 
SCA Network membership which includes 
Social Caring Magazine, Website, Employment 
and Practice Advice Service, 24 hour Legal 
Helpline 

£50.00 annually by 
cheque or card 

 

   



 

 

DIRECT DEBIT INSTRUCTION – Social Care Association 
Updated August 2010 

 INSTRUCTION TO YOUR BANK OR BUILDING SOCIETY TO PAY BY DIRECT DEBIT  

 Please fill in the whole form and send it to:  Originator's Identification Number:  

9 5 7 2 4 1 

     

Reference Number (for office use): 

 
Social Care Association 

350 West Barnes Lane 

Motspur Park,  New Malden 

Surrey KT3 6NB 

 

 

 

 Name(s) of Account Holder(s):  Instruction to your Bank or Building Society  

    

 

 

 
Branch Sort Code: 

 

       

  

 Bank/Building Society account:   

           

   

• I instruct you to pay Direct Debits from my 
account at the request of Social Care Association. 

• The amounts are variable and may be debited on 
various dates. 

• I understand that Social Care Association may 
change the amounts and dates only after giving 
me prior notice. 

• Please cancel ALL previous Standing Order / 
Direct Debiting instructions in favour of Social 
Care Association. 

• I will inform the Bank/Building Society in writing if I 
wish to cancel this instruction. 

• I understand that if any direct debit is paid which 
breaks the terms of this instruction, the 
Bank/Building society will make a full refund. 

 

 Name and full postal address of your Bank or 
Building Society: 

   

 To: The Manager Bank/Building Society 
 

 

 Signature(s)  

 Address:    

     

     

  Postcode:  Date:  

     

 Banks and Building Societies may not accept Direct Debit instructions for some types of account.  

   

 This guarantee should be detached and retained by the Payer.  

 The Direct Debit Guarantee 

 
• This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits 

• If there are any changes to the amount, date or frequency of your Direct Debit Social Care Association will notify 
you 10 working days in advance of your account being debited or as otherwise agreed.  If you request Social 
Care Association to collect a payment, confirmation of the amount and date will be given to you at the time of the 
request 

 

• If an error is made in the payment of your Direct Debit by Social Care Association 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 Social Care Association asks 

you to  

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

 

 

 

 


