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Membership Enrolment Form 2020

Complete this form and email to: membership@istd.org 
Please attach a scan of your most recent certificate with the completed enrolment form

About you
*Compulsory

* Mr    Mrs    Miss    Ms    Other  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

*First Name .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . *Surname  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

*Address .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

 . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

 . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . *Postcode . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  . 

*Telephone/Mobile No.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  .  

*Email  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . *Date of Birth .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

*Gender    Prefer not to say    Female    Male    Non Binary    Prefer to self describe .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  .  .  .  .  .  .  .  .  .  

Applicant details
*Please tick the subscription fee below applicable to you (From 01/07/2020 all fees will be reduced by 50%)

Full Teaching subscription	  £114 UK/Europe  £127 Rest of the World

Non-Teaching subscription	  £74 UK/Europe  £78 Rest of the World

Provisional subscription  £74 UK/Europe  £78 Rest of the World

Student subscription  £49 UK/Europe  £54 Rest of the World

Affiliate subscription  £131 UK/Europe  £162 Rest of the World

Please tick one of the below as your Faculty

 Theatre    Dancesport    Theatre & Dancesport

Please indicate genres of dance you are interested in
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Please tick any of the below as your future career path

 Teacher    Lecturer    Examiner    Professional Dancer    Choreographer

About payment
Once the membership team have verified your qualification you will be contacted by email to arrange payment  
for your subscription. Your membership pack will then follow within 5-10 working days from receipt of payment.

PLEASE NOTE 
There is a one-off 
enrolment fee payment 
of £10 per application.
Membership runs from 
1 January – 31 December 
each year.
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About the terms and conditions
The Society will process your personal information in accordance with our privacy policy, which can be found in  
full on our website www.istd.org

* Please confirm (by ticking the box) that you have read this information and that you accept the  
Society’s privacy policy.

We look after your data: All your data is stored and processed in compliance with EU General Data Protection 
Regulation (GDPR), UK Data Protection Act, and Privacy of Electronic Communication Regulation. For more 
information refer to our privacy policy at www.istd.org/privacy-policy

*Signed .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . *Date  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

By signing this form, I moreover declare that I will adhere to the Imperial Society of Teachers of Dancing’s policies as 
published on the Society’s website and (where relevant) I will adhere to Data Protection Policy within my school, as 
well as to the Society’s Code of Professional Standards and Practice.

The Imperial Society of Teachers of Dancing is delighted that you wish to join the Society and become a member of 
our proud community. If you have any queries please call or email the Membership Team who will always be happy  
to help: +44(0)20 7377 1577 | membership@istd.org
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