
IN THE CASE OF A PARTNERSHIP:

IN THE CASE OF A SOLE TRADER:

PAYMENT BY CHEQUE:

Subscription

Enrolment fee

Sub total 

Less discount        %

Sub total

Add VAT 

Amount of cheque enclosed

I/We have been supplied with a copy of the current Rules and Code of Professional Conduct of the Chartered Building Consultancy
Scheme and hereby undertake, upon admission to membership, to abide by the Rules and Code of Conduct in force from time to
time. I/We further confirm that all staff engaged in the management of the construction process have achieved, or are working
towards, appropriate qualifications and are undertaking an adequate regime of continuous professional development (CPD).

Signed by:  Name: (In block capitals).

for and on behalf of: Date:

(Name of company).

Chartered Building Consultancy Scheme 
- Application for Membership

The Chartered Building Consultancy Scheme, Englemere, Kings Ride, Ascot, Berkshire SL5 7TB
Telephone: +44 (0) 1344 630743  Facsimile: +44 (0) 1344 630771
Enquiry telephone: +44 (0) 1344 630743      E-mail address: cbcinfo@ciob.org.uk     Registered Charity Number: 280795

This declaration must be signed by a corporate member of the CIOB who is an Executive Director, a Partner or Sole Proprietor, 
as relevant, of the company seeking membership of the Chartered Building Consultancy Scheme.

I enclose a cheque made payable to the
Chartered Institute of Building as calculated:

The initial subscription and enrolment fee is payable by
cheque and should be attached to this application form
prior to submission.

Subsequently, the annual subscription will be payable each
year on the anniversary of you joining the Scheme and can,
if you wish, be made through your bank by completing the
Direct Debit Mandate on Page 3.

Signed by:  Name: (In block capitals).

Trading as: Date:

(Trading name).

Signed by:  Name: (In block capitals).

Duly authorised as a partner: Date:

(Name of company).

£                          p



2. Business address:

4. Telephone: 5. Fax:     

3. Registered address if different from 2:

7. Directors or partners of applicant company:

a) CIOB Corporate Members only:

b) Other directors or partners:

7.1

7.2

7.3

7.4

7.5

7.6

7.7

7.8

7.9

7.10

7.11

1. Name of applicant company:

6.  Email:

8.  Average annual professional staff numbers:  (Please tick the box which indicates your company’s average annual professional staff numbers).

8.1 1 - 10          8.2 11 - 20           8.3 21 - 50          8.4 51 - 100          8.5 100+               

9. Year company founded 
or incorporated:

Note: Please enclose a group organisation chart for group companies.

10. Names of Parent Company and other group companies, if any, indicating
whether member of Chartered Building Consultancy Scheme:

Please insert
E = Executive 

N=Non Executive

Surname Forenames Fellow or
Member 

Membership
Number

Degrees or other 
professional qualifications

Position in
company

Please insert
E = Executive 

N=Non Executive

Surname Forenames Membership
Number

Degrees or other 
professional qualifications

Position in
company



11. Breakdown of annual fee income:  (This is intended as a general guide only).

11.1 Types of consultancy work undertaken:  (By value). 11.2 Other
Information:

(Tick box as appropriate).

Other quality 
management 
systems
(Please specify).

Annual fee income: % £ £ Location 
Min Max by Region

Architecture

Landscape architecture

Building surveying

Estate surveying

Estate management

Building control

Quantity surveying / estimating

Interior design

Fire consultancy

Civil & structural engineering

Project management

Land surveying

Environmental consultancy

Mechanical & electrical engineering

Health & Safety / CDM planning supervision

Investor in People

ISO 9001

Constructionline
Registered

This guarantee should be photocopied and retained by the Payer.

THE DIRECT DEBIT GUARANTEE
● This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme.  The efficiency and the security of the Scheme is monitored and protected by your own 

Bank or Building Society.
● If the amounts to be paid or the payment dates change, The Chartered Institute of Building will notify you ten working days in advance of your account being debited or as otherwise agreed.
● If an error is made by The Chartered Institute of Building or your Bank or Building Society, you are guaranteed a full and immediate refund from your branch of the amount paid.
● You can cancel a Direct Debit at any time by writing to your Bank or Building Society.  Please also send a copy of your letter to us.

Please fill in the whole form using a ballpoint pen and send to:
The Chartered Building Consultancy Scheme,
Englemere, Kings Ride, Ascot, Berkshire SL5 7TB.

INSTRUCTIONS TO YOUR BANK OR BUILDING
SOCIETY TO PAY DIRECT DEBITS

Name and full postal address of your Bank or Building Society

Name(s) of account holder(s)

Bank or Building Society account number

Branch Sort Code

To the Manager :                                                                                  Bank/Building Society

Address

Postcode

Banks and Building Societies may not accept Direct Debit instructions from some types of accounts.

Instruction to your Bank or Building Society
Please pay The Chartered Institute of Building Direct Debits from the account detailed on this
instruction subject to the safeguards assured by The Direct Debit Guarantee.  I understand that
this instruction may remain with The Chartered Institute of Building and if so, details will be
passed electronically to my Bank/Building Society.

Reference Number/CBC Membership Number

Originator’s Identification Number

9 9 0 0 1 2

Signature(s)

Date

✂

PAYMENT BY DIRECT DEBIT:



For further information contact:
The Chartered Building Consultancy Scheme,
Englemere, Kings Ride, Ascot, Berkshire SL5 7TB
Tel: +44 (0) 1344 630743  Fax: +44 (0) 1344 630771
Email: cbcinfo@ciob.org.uk
Web: www.cbcscheme.org.uk

PTD/004/02.01 (BA)

12. References for applicant companies incorporated or founded for less than 5 years:

12.2  Names and addresses of two client references:

Address:

Telephone: Fax:     

Contact name:

Company:

Email:

Address:

Telephone: Fax:     

Contact name:

Company:

Email:

Address:

Telephone: Fax:     

Contact name:

Company:

Email:

Address:

Telephone: Fax:     

Contact name:

Company:

Email:

12.1 Names and addresses of two professional references:


