
The Society of Licensed Conveyancers 
 

 

APPLICATION TO RENEW RETIRED ASSOCIATESHIP OF THE SOCIETY 
 

(2009) 

 

(Note: This application is only for use by former Practising Members or Employed Members of the Society) 

 

 

1. SURNAME: ………………………………………………………………………………………………. 

 

2. FORENAMES: (in full)…………………………………………………………………………………….. 

 

3. PRESENT ADDRESS for correspondence from the Society: (see Note 1)  

 

……………………………………………………………………………………………………………… 

 

………………………………………………………………. (Postcode) ………………………………… 

 

4. TELEPHONE NO: (Home) …………………………………… (Office) …………………………………... 

 

5. EMAIL: (for our e-newsletters)  ……………………………………………………………………………….. 

 

6. SOCIETY MEMBERSHIP NO. (OR ASSOCIATE’S REGN. NO.): ……………………………………... 
(If you are not currently a Member or  Retired Associate, please insert your last membership or registration number.) 
 

7. ARE YOU INTENDING TO MOVE HOME  during the coming year?                        NO                             YES 

 

8. If so, please give your ADDRESS FOR FUTURE CORRESPONDENCE (if applicable): (see Note 2) 

 

……………………………………………………………………………………………………………… 

 

………………………………………………………………. (Postcode) ………………………………… 

 

Moving date (if applicable and known) ………………………………………………………………………… 

 

9. Is there any service or facility that you would like to see provided to retired associates in the coming 

year?  If so, please tell us here or make any other relevant comment or request: 
 

……………………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………… 

 
I APPLY to renew my annual registration as a Retired Associate of the Society and agree to comply with such rules 

made by the Society’s Board of Management as are applicable to Retired Associates for so long as I remain so 

registered.  I will notify the Society’s Administrative Secretary in the event of any change in my registered details as 

above.  If the annual registration fee is not paid by direct debit, I attach a cheque/direct debit mandate for the 

registration fee (see Note 3 below) for my Retired Associateship until 31
st
 December next. 

 

 

 Signed: ……………………………………….……  Dated: ………………………………... 

 

 
Note 1 This will be your registered address with the Society.  Kindly state your postcode. 

Note 2 If you are expecting to move home following your retirement, please let us have your new address if you know it, and your moving date.  

Otherwise, please remember to advise us once these details are known. 

Note 3 The annual registration fee for Retired Associates is £35 if paying by cheques ( payable to “The Society of Licensed Conveyancers”) 

or £30 if paying by direct debit (the direct debit mandate is available on our website). 

 

Please complete and return this application, with your registration fee, to the  

Administrative Secretary, The Society of Licensed Conveyancers,  

SLC House, 42 Thornton Crescent, Old Coulsdon CR5 1LH 

Tel. 0845 459 2194   ■   Fax: 0845 459 2193   ■   DX 59851 COULSDON 

email: mail@conveyancers.org.uk 

  


