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By completing this form you agree that the information
contained within it has been given freely.

Care should be taken to ensure that ALL parts of this form are fully completed.

Grade applying for

TechCABE | |  |ACABE | |

Personal Details

Surname: Title (Mi/Mrs/Miss/Other):

Forename(s):

Home Address:

Postcode:

E-mail:

Date of Birth:

Mobile: ‘ Telephone: ‘

Employment

Employer’'s Name: ‘ Job Title/Position: ‘

Address:

Postcode:

E-mail:

Mobile: ‘ Telephone:

Membership of other Professional Bodies

RICS CIAT RIBA Other (Please State)

Have you ever been the subject of disciplinary action from another professional body?

Yes | | [No| ]

Employer

If you are currently employed, this section must be completed by your current employer. If you are not
currently employed, you do not need to complete this section.

Name: Position:

Tel:

E-mail:

| certify that the evidence provided to demonstrate the competencies are a true and accurate description of the
work carried oUt by ..o and | consider the applicant to be fit and proper person for election as a
Technician/Associate Member of CABE.

Signature: Date:
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Personal Statement

This section is for you to give an overview of your career highlights and future goals. Make sure
to also include information pertaining to your current job role and responsibilities.
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Preferences
[ ] lam happy to receive the monthly regional e-newsletter or information on training, products
and services, and regional activities.

[ | Iam happy to receive offers from organisations with whom CABE has
negotiated special deals for members

L1 1am happy for my information being transferred to, or used by, marketing agencies

Declaration and Disclaimer

This must be completed by all applicants
| confirm that the information supplied in support of my application is correct.

| acknowledge that it is my responsibility to ensure that | am only undertaking work which falls within the limits of my
competence and expertise. | understand that no responsibility will be accepted by CABE for any loss or damage arising
from any work that | undertake.

| declare that | have read and understood the Bylaws of the Association and the Codes of Professional Conduct,
available at https://cbuilde.com/page/cabe_code_of_professional_conduct, and agree to abide by these at all
times.

The Association will hold and process data on you for purposes connected with your membership. This data will be
held electronically and you hereby consent to the Association holding, processing and transferring data as described in
this statement and our Privacy Policy, both during and after your membership of the Association.

Our Privacy Policy details how CABE complies with its obligations under GDPR. To review our Policy, please visit

cbuilde.com/privacy_statement.aspx

| confirm that | have chosen the above preferences and read the Association’s declarations and disclaimer.

Print Name:

Signature: Date:
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We’'re here to help

If you have any queries about you Tech CABE/ACABE
Personal Statement, please contact us. You can also
find out further information at cbuilde.com.

Lutyens House, Billing Brook Road, Ca be

Northampton, NN3 8NW,

United Kingdom chartered
T: +44 (0) 1604 404 121 association
E: info@cbuilde.com of building
cbuilde.com engineers

Chartered Association of Building Engineers is a company incorporated by Royal Charter, registered in London, No. RC000867
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