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ACT, 51 Moorgate, London EC2R 6BH, UK 

Fax: +44 (0)20 7374 8744 

 

 

 

 

APPLICATION FOR FELLOWSHIP 
 

Please return completed for to the Member Services Executive, together with one copy of your employer’s latest report and accounts. 
Note: It is implicit in the submission of this application that the candidate is willing to attend an interview if required. 

 

A. PERSONAL DETAILS 

 

 

Surname  Date of Birth  

  
First 
Name(s) 

 

  
Title (Mr, Ms, Mrs, Miss, Dr or Other)  Preferred First Name  

  
Designatory Letters (BA, BSc, ACA etc)  

     

Please indicate your preferred mailing address Office  Home  
 

 

B. BUSINESS ADDRESS 
 
Company 
Name  

  
Job Title  Dept./Floor  

    
Work Address  

  
  

  
Postcode  Country  

    
Office 
Telephone  Office Fax  

    
Email  Website  

 

 

C. HOME ADDRESS 
 
Home Address  

  
  

    
Postcode  Country  

    
Home 
Telephone  Email  

    
 

 
  
  
  
  
  

For Office Use 

Membership  No. 
 

…………... 



 

D. CURRENT EMPLOYER 
 
Company 
Name: 

 

  

Listing: 
FTSE 
100   

FTSE 
250  SEC  

Other Listed (State 
Country) 

 

  
Reporting 
Standards: UK GAAP  IAS  

US 
FAS  

US 
GAAP  Other  

  
Ultimate Holding Company (if applicable):  

  
Company Turnover (£ 
Millions):  

  
Company 
Classification: 

Corpora
te  

Financial 
Institution  

Professional 
Body  

Public 
Sector  

 

 

E. CURRENT APPOINTMENT 
 
Job Title  Date Appointed (Month & Year)  

  
Name & title of person to whom you report  

  
Your position in hierarchy (counting board member responsible for finance as level 
one)  

 

 
 
 
 
 
 
 
 
 
I certify that the information given above is correct 
 
Signed (person to whom you report)  

 

 

F. OTHER CURRENT APPOINTMENTS 
  

Title(s) and names of organisations (with date appointed) 

 

 

 

 

 

 

 

 

 

 

Company Organisational Chart (please indicate your position by underlining it. Begin at board level) 



 

G. CONTRIBUTION TO THE TREASURY PROFESSION 
 
Please note this is an important element of the application and full details should be included. 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

H. EXPERIENCE 
 
Past appointments since election to membership of the Association (in reverse chronological order) 

 

Dates (Month & Year) Employing Company Job Title 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 



 
Set out in detail experience since appointed Member 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I. SIGNATURE 
 
I apply for election to Fellowship of the Association of Corporate Treasurers (ACT).  I certify that the 
information contained herein is true and accurate and I acknowledge that this application is subject to such of 
the Rules from time to time of the Association as relate to the election of Fellows.  I further acknowledge that 
in relation to all matters connected with the acceptance or refusal of any application for election to Fellowship 
of the ACT and the termination of any person’s membership the decision of the Council of the Association (or 
a duly appointed Committee thereof) shall be final and binding and the ACT shall be under no liability in 
respect thereof.  I agree that if elected to Fellowship of the ACT I will abide by its Memorandum of Association 
and  by the Ethical Code and other rules from time to time duly made by the Council and I will endeavour to 
advance the objects of the Association and participate in its activities so far as lies within my power.  I 
undertake that if elected to Fellowship I will not bring the ACT, or my membership of it, into discredit. 
    
Signature  Date  

 

 

J. DATA DISCLOSURE 
 
All or part of the information provided by you will be used to keep you up-to-date with Association activities as 
well as for entries in the printed and online versions of the ACT Members’ Directory and for identification 
purposes. 
 

 

THE ACT DIRECTORY 

 
The ACT Members’ Directory which is published in electronic format on the ACT’s website, serves as a 
reference tool for ACT members’ only. The information comprises the member’s work contact details and 
with consent, personal telephone and email address. 

 
Tick here to confirm approval of your ACT Electronic (password protected) Directory entry O 
  

Tick here if you wish your home email address to be included in the ACT Member’s Directory O 
  

Tick here if you wish your home telephone number to be included in the ACT Member’s Directory O 
  

Tick here if you wish your mobile telephone number to be included in the ACT Member’s Directory O 
 



THE ACT DIRECTORY - TERMS OF USE 
 
The electronic version of the Directory is published exclusively for the personal use of members and the data 
contained must not be communicated to anyone who is not a member of the ACT. It should not be used for 
the purpose of marketing a member's personal business or that of his employer or used for any form of mass 
communication. 
 
Misuse of the information contained within the Directory constitutes a breach of the ACT's Ethical Code and is 
likely to result in disciplinary investigation. 
 
The copyright in the Directory is reserved to the ACT 

Tick here to confirm that you have read the Terms of Use as stated above and agree to abide by them    O 

 

 

K. PROPOSERS FOR FELLOWSHIP 
 

 

The PROPOSER and SECONDER are asked to provide the Association with brief details of the 

applicant’s suitability for Fellowship. 

 
Applicant’s 
Name  

 
PROPOSER must be a FELLOW of the Association 

 

DECLARATION BY PROPOSER: 

 
I have known the applicant for …………… years.  I am of the opinion that he/she is a worthy candidate for 
Fellowship of the Association of Corporate Treasurers.  I certify that I have read the statements in this form 
and that, to the best of my knowledge, they are correct. 

 
Brief detail of the applicant’s suitability for Fellowship – with particular reference to the applicant’s contribution 
to the Treasury profession. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
Signature of Proposer  Date  

 
Name  

 
Contact Telephone 
No.  

Email 
Address  

 
 

The PROPOSER and SECONDER are asked to provide the Association with brief details of the 

applicant’s suitability for Fellowship. 

 
Applicant’s 
Name  

 
SECONDER must be a FELLOW of the Association 

 

DECLARATION BY SECONDER: 

 
I have known the applicant for …………… years.  I am of the opinion that he/she is a worthy candidate for 
Fellowship of the Association of Corporate Treasurers.  I certify that I have read the statements in this form 
and that, to the best of my knowledge, they are correct. 

 
Brief detail of the applicant’s suitability for Fellowship – with particular reference to the applicant’s contribution 
to the Treasury profession. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Signature of Seconder  Date  

 
Name  

 

Contact Telephone 
No.  

Email 
Address  

 
Please return the completed form to the Membership Department at: 
The Association of Corporate Treasurers 
51 Moorgate 
London 
EC2R 6BH 
Tel: 020 7847 2540 
Fax: 020 7374 8744 


