
ATL Student membership form

Membership number

Postcode

(If applicable)

Title Date of birth / / /

Forename

Surname

Home phone

Mobile phone

Email

Postcode

Permanent
home address

Term-time address

FOR OFFICE USE ONLY

A

Address stamp

Please complete in block capitals. Please return the form to: ATL Despatch, FREEPOST SCE 7545,
Hayes, UB3 1BR. Alernatively, call 0845 057 7000* or join online at www.new2teaching.org.uk/join

ATL is committed to equal opportunities monitoring. Once you have become a member of ATL you will be asked for information on your ethnic origin and on any disability that you may have.
The information you give will be strictly confidential to ATL and will help us to fulfil our commitment to meeting the needs of all our members.

ATL is committed to observing the requirements of current data protection legislation.We may from time to time pass your address to carefully selected external companies who we believe can
offer products or services of interest to you.Your details will not be retained by the company. Please tick here if you would like to receive such further information.RT
04

4a

Month Year

Anticpated date of course completionName of college, university or training provider

Teaching course

Support course

Age range

After qualification
Tick this box to receive information about FREE NQ/probationer membership
at the end of your course.

PGCE PGDE BEd BA QTS BSc QTS GTP C&G 7407 Other

STL CCLD DCE Other

Early years Primary Secondary FE/HE

Your signature

*Local rates apply.
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