
Recruit a Member Application Form  
 
Please complete in BLOCK CAPITALS 
 
 
Recruit a new or reinstating member and you will receive a £20 Amazon voucher (offer 
excludes unwaged and student members). To redeem your voucher please fill out the section 
below with your name and membership number. 
 
Recruiter Name:  …………………………………… ..  Membership Number: ……………………  
 
 
Applicant’s contact details 
 
Title: *Mr   *Mrs   *Ms    *Miss    *Dr (tick appropriate box) 
Forenames: ………………………………………… Surname:……………….………………………………… 

Date of birth: …... / …… / …… 

Academic qualifications (i.e. postnominal letters): ………………………………………………… ……….…… 

Job title / status: ……………………………… ………………………………………………… …………….…..… 

Home address:……………………………………………………………………………………………………… 

………………………………………………………………………………….....Postcode: ……………………… 

Home Tel: ……………………………………Home email: ……………………………………………… ………. 

Work address (or pace of study if student): …………………………………………………… ……………….. 

………………………………………………………………………………….....Postcode: ……………………… 

Work Tel: …………………………… ……… Work email: ……………………… ……………………………….. 

Please indicate where you would like to receive postal correspondence from CILIP:  Home *  Work * 
Help us to keep you informed about CILIP ac tivities and matters relating to your membership by email 
and telephone.  Please opt-in to receive these communications and indicate your preferred address. 

Email opt-in      * Preferred address:  Home *   Work *  
Telephone opt-in * Preferred address:  Home *   Work * 
 
Your membership 
 
Have you previously been a member of CILIP, the Institute of Information Scientists or the Library 
Association?  Yes *   No * (please tick). 

Please indicate the category of membership you are applying for: 

Affiliate *                 Associate *           Chartered* *               Overseas *  
* Re-instating members only 

I hereby apply to be elected or re-instated as a member of CILIP in the category indicated. I will be 
bound by the provisions of CILIP’s Royal Charter and its current and future byelaws. 

 

Signed: ………………………………… ………………………………… Date: …... / …...  / …... 

 



You will automatically be enrolled in the CILIP Branc h that contains your preferred correspondence 
address, unless you specifically ask to be enrolled as a member of another Branch.  

Choose your Special Interest Groups by ticking the appropriate boxes in the table below. The first two 
Groups are free as part of your subscription and you can join others for an additional £10 per group.  
 
AD - Aerospace & Defence  
C - Branch & Mobile Libraries  
H - Government Libraries & Information  
M - Local Studies  
P - Rare Books & Special Collections  
A - Career Development  
N - Health Libraries  
B - Multimedia Information & Technology  
R - School Libraries  
D - Cataloguing & Indexing  
I - Commercial, Legal & Scientific Information  
X - Patent & Trade Mark  
Y - UK e-information  
E - Colleges of Further & Higher Education  
 
Your payment details 
 
Please refer to the subscription sheet attached or see www.cilip.org.uk/member  for the rates. 
Overseas members only: to receive Gazette via airmail please add £45 to your payment.   
 
Payment band letter  
Subscription  £ 
Payment for extra groups £ 
Overseas postage for Gazette (if applicable) £ 
Total amount payable £ 
 
Please select one of the following payment options: 
 
a) *  Direct Debit: I would like to pay by Di rect Debit in a single payment * or in 10 instalments *  
Please ensure that you also complete a Direct Debit Mandate form.  This can be downloaded from the 
CILIP website at www.cilip.org.uk/member  or requested from the Membership Team. 
 
b) *  Credit/debit card: Please debit my VISA  *  Mastercard *   or  Maestro card * 
 
Card number:                   

 
Expiry date: …...  / …...   Start date:* …...  / …...   Issue no. Maestro only …....       

Card Security Code (Last 3 digits on signature panel):  
 
c) * Cheque or Postal Order: I enclose a cheque or postal order for the full amount. Please make 
cheques payable to CILIP. 
 
d) * Invoice my employer for the full amount. (Payment must be made within 30 days of the date of the 
invoice or your membership will be suspended.) The invoice should be addressed to: 
 
Name: …………………………………………… ..  Address: ……………………………………………………  

………………………………………………………………………………………. Postcode: …………………. 

   

Q - Information Services  
K - Personnel, Training & Education  
S - University, College & Research  
F - Community Services  
J - International Library & Information  
W - Prison Libraries  
T - Youth Libraries  
Z - Diversity  
L - Library & Information History  
O - Public Libraries  
G - Education Librarians  
U - Library & Information Research  
V - Publicity & Public Relations   
 



Further information about you and your career 
 
Equal Opportunities - To enable CILIP to implement its Equal Opportunities Policy we would be most 
grateful if you could provide the following information.  It will be kept strictly confidential and will only be 
used to compile statistics. We will not reveal information on individuals under any circumstances. 
 
Please tick the appropriate boxes 

1) I am: Female *    Male *  2) I consider myself disabled: Yes *  No * 
3) I would describe my ethnic origin as:   

White *      Indian *           Bangladeshi *  Pakistani *   Chinese * 
Black African *     Black Caribbean *      Black other   *   

Other (please specify) * ………………………… .. 
 
4) Indicate which sector you work in by CAREFULLY CIRCLING ONE NUMBER in the table  
 
Industrial/ Commercial School 44 Local Authority 75 Charity/Voluntary organisation 
01 Pharmaceutical 21 School / Academy 45 Charity / Voluntary 76 Research organisation 
02 Manufacturing 22 School Library Service 40 Other 77 National Library of Scotland 
03 Energy Public Government 78 National Library of Wales 
04 Aerospace / Defence 23 Children’s/Youth 51 Central Gov Dept. 70 Other 
05 Banking / Finance 24 Support Services 52 Government Agency Not in paid employment 
06 Legal 31 Reference/Information 53 Local Government 81 Student 
07 Media 32 Music / AV 54 Research Council 82 Retired 
08 Consultancy 33 Community / Branch 50 Other 83 Unwaged-seeking work 
09 Telecommunications 34 Multicultural Independent  Consultants 84 Unwaged-not seeking work 

00 Other 35 Local Studies 61 Library & Information 
Sector 

Employed outside library & 
information sector 

 Academic 36 Welfare / Domiciliary 62 Training 91 Non LIS sector 
11 University 37 Prison 60 Other 92 LIS supplier 
12 LIS Teaching Staff 30 Other National Other 
13 HE College Health 71 British Library 93 Not otherwise stated 
14 FE College 41 NHS Trust / Health 

authority staff 
72 Professional society 
or association  

 

15 Sixth Form College 42 Private Health Care 73 Learned Society  
10 Other 43 Academic 74 Museum  
 
5) How would you describe your employment role? Please tick the relevant box. 
 
a - Consultant  d – Knowledge Manager  g – Policy / Management  j – Web Manager 

/ Web developer 
 

b- Content Manager  e – Learning support  h - Researcher  
c- Information Professional  f - Librarian  i – Systems / IT  

6) Do you work Full-time * or Part-time? * (Please tick) 
 
7) Please tick this box if you are a solo library and information worker *. 
 

Thank you for completing this form.   
Please return to: 

CILIP  
7 Ridgmount Street 
London WC1E 7AE 

You will receive your membership card and welcome pack within two weeks. 


