


The Professional Association of Clinical Coders - UK

Application for Membership

PLEASE COMPLETE IN BLACK PEN
1.
Personal Details

	Mr   Mrs  Miss  Ms  Dr  Other (specify) 
	

	Surname:
	
	

	Forename:
	
	

	Date of birth:
	
	

	Job title:
	
	

	Organisation Name:
	
	

	Address for correspondence: 
	Work    Home 
	

	
	
	

	
	
	

	
	
	

	
	
	

	Postal Town:
	
	

	County:
	
	

	Postcode:
	
	

	Contact Telephone Number(s):


	

	E-mail Address:
	
	


2
How did you hear about the Association?

PLEASE TICK

Friend or colleague 

Press article


PACC-UK magazine

PACC-UK letter/flyer

PACC-UK brochure

PACC-UK website

Other website

Training course

Conference/Event


Other: ……………………………………………………………………………………………………...

3
Clinical Coding Experience

a.
Do you have clinical coding experience? 


 Yes 

No 
b.
If yes, how many years in total? ………………………… Years

Please provide details below:
	Position
	Organisation
	No. years

	
	
	

	
	
	

	
	
	

	
	
	


4
Qualifications

a) Please indicate the highest level to which you have been educated: ………………………..

b) Do you have a qualification in biology or anatomy? 

Yes 

No 
c) If yes please give details:

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

d) Do you have a clinical background (including allied health professions)? Yes 
No 
e) If yes please give details:

………………………………………………………………………………………………………….

………………………………………………………………………………………………………….

5 
Professional Membership(s)

	Name of Body
	
	Date Awarded

	
	
	

	
	
	

	
	
	


6 
Accredited Clinical Coder Status

Are you an Accredited Clinical Coder (ACC)



Yes 

No 
If yes in what month and year did you become an Accredited Clinical Coder? …………/………….

How did you achieve your qualification?


· Examination pass 




· Examination pass with distinction * 
(This means distinction awarded in both papers on first attempt)
· Transitional arrangements




· Honorary award






NB: Please enclose a photocopy of your National Clinical Coding Qualification certificate.  We cannot process a full membership application without this. 
 7 
Ethnic origin THIS SECTION IS OPTIONAL
The Commission for Racial Equality recommends that the Association invites you to indicate your ethnic origin and nationality details below. This information is recorded solely for the production of statistical analysis and reports and is used for no other purpose. By completing this section of the form you consent to the Association processing your sensitive data for this purpose.

Ethnic origin PLEASE TICK ONE BOX

What is your ethnic group?
Choose ONE section from A to E, then tick the appropriate box to indicate your cultural background.

A White
British

Irish

Any other White background, please write in
……………………………………………………..
B Mixed

White and Black Caribbean

White and Black African

White and Asian

Any other Mixed background, please write in
……………………………………………………..
C Asian or Asian British
Indian

Pakistani

Bangladeshi

Any other Asian background, please write in
……………………………………………………..
D Black or Black British
Caribbean

African

Any other Black background, please write in

……………………………………………………..

E Chinese or other ethnic group
Chinese

Any other, please write in

……………………………………………………..
Nationality:_____________________________  First language:__________________________

8 
Application for membership

Tick as appropriate:

Associate 

(£25.00)

Full (ACC) 
(£25.00)

Honorary 

(N/A)

I hereby request admission to the Professional Association of Clinical Coders - UK on the basis of the particulars given on this form, which I certify to be correct, subject to the provisions of the Memorandum and Articles of Association of the Association [and to the Rules].  If the Association is wound up while I am a member or for up to 12 months after I have left the Association then I agree to pay to the company an amount of £1.00. (I understand that the Association will collect this from my initial subscription. I agree to a membership fee levied in accordance with the Associations rules.  I further declare that I have read and agree to abide by the Association’s code of ethics.

9 
Data protection notices

The Professional Association of Clinical Coders - UK Limited use your personal information together with other information for administration and monitoring purposes only. We may keep your information for a reasonable period.  
10 
Third Party Mailings

Whilst the Association will not sell its mailing list to third parties, it will undertake strictly controlled mailings on behalf of selected third parties on a commercial basis where the product being advertised is likely to be of interest or use to clinical coders (the majority of these mailings will be from organisations who have been kind enough to provide sponsorship to the associations).  
11 
Consent

By returning this form you consent to the Association processing any sensitive data for the purposes described and to our keeping your information for a reasonable time. You have a right to ask for a copy of your information (for which we charge a £10 fee) and to correct any inaccuracies.

Signature:_____________________________________ Date:__________________________

All applications must be signed. 

For Cheque payment:

Please make payable to:
PACC-UK
Please tick if you require a receipt.
For BACS payment:

Account name:

The Professional Association of Clinical Coders (UK) Limited

Account No:

00814654

Sort Code:

30-97-07

Address:

Lloyds TSB Bank PLC

Rickmansworth (309707) Branch

82 High Street, Rickmansworth

Hertfordshire

NW3 1NL
NB: Please identify your payment with your name so that we can allocate your payment correctly.
Completed application forms should be sent to: The Membership Secretary, The Professional Association of Clinical Coders - UK, Ford Mill, Oake, Taunton, Somerset, TA4 1BE. Remember to include a copy of your National Clinical Coding Qualification certificate if appropriate.
PACC-UK
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