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Registrant Transfer Form 

In completing and submitting this form I confirm that I would like to transfer my 

professional registration and that I have no disciplinary action pending with my 
current professional body *.  

*Where possible, please inform the professional body with whom you currently hold your professional 
registration that you are transferring this out of their membership.

Registrant Data 

If you are having difficulty completing any of the sections below please contact the membership team 

at the professional body of which you are transferring out of. They will be able to provide you with all of 

the required information. 

Science Council ID (SCID) 

Title 

Given Name 

Middle Name(s) 

Family Name 

Date of Birth 

Registration Award 

Award Date 

Did you apply via the CAP? 

Would you like to opt-out of 
the online register? 

 . 

Renewal of Registration  

I confirm that my registration renewal fees were last paid on           

I confirm that I am keeping up-to-date with my CPD which was last audited 

on   . 

Print Name:       Date:    

Sign: 

insert date

insert date

insert date


