
The Developmental Practitioners Association is open to professionals and non 
professionals. 

This form is for any person wishing to become a member of the D.P.A.

To be on the web site you are required to hold qualifications recognised by that 
governing body, but it is not a requirement of membership.

Date: __________________________________________________________

Name: _________________________________________________________

Address:  _______________________________________________________

_______________________________________________________________

Contact Phone Number:  ___________________________________________

E-Mail Address: __________________________________________________

Qualifications: ___________________________________________________

Profession/Parent:  _______________________________________________

Speciality/Interest:   ______________________________________________

Yearly membership fee is £10 payable in September of each year. 

A one off payment of £40 for entry on the practitioners page of the web site  
_______________________________________________________________

Have you included a photograph of yourself (or a logo) to be used on the 

practitioners page of the web site? ___________________________________

Have you included proof of your qualifications? (and reviewed yearly)

_______________________________________________________________

Have you included proof of your Insurance status? (and reviewed yearly) 

_______________________________________________________________

Developmental Practitioners’ Association

Membership Form



The membership list will be reviewed and updated in September each year. 

Please print this off, fill it in and post it or e-mail it as an attachment to the 
treasurer:

Brenda Lloyd

Caeglas, Whitchurch, Solva, Pembs. SA62 6UB

E-Mail: brendalloydndt@btinternet.com
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