
 

APPLICATION FOR MEMBERSHIP OF IHEEM – APPLICANTS DECLARATION 

 

I (name in BLOCK letters)............................................................. certify the statement of particulars to be 
correct. 
 
I agree that in the event of election to any class of membership in the Institute of Healthcare Engineering and 
Estate Management I will be governed by the Articles of Association of the Institute and the Code of Conduct 
then in force and as they may be altered thereafter.  If I should wish to terminate my membership of the 
Institute I will notify the Chief Executive in writing and, having paid any subscription and arrears due at that 
time, shall thence be free of obligation. 
 
I understand that IHEEM (and companies processing data on its behalf) will hold and use the above data for 
administration purposes, to keep me informed of its activities and to offer me goods provided by the 
Institution.  If I live outside the UK, I understand that the data may be transferred to my local centre. 
 
(For Engineering Council Registrants) I understand that the Engineering Council and its associated trading 
companies (and companies or organisations processing data on its behalf) will hold and use the above data for 
administration purposes, to keep me informed of its activities and to offer me goods provided by the 
Engineering Council through its trading company. 
 
(For AE Registrants) I agree that in the event of registration as a Registered Authorising Engineer I will be 
governed by the regulations for Registration then in force and as they may be altered thereafter.  If I 
should wish to terminate my registration I will notify the Registrar in writing and, having paid any 
registration fee and arrears due at that time, shall thence be free of obligation. 

 
 

Signed …………………………………………………………… Date ……………………………………………………………………… 

NB. In the event of it coming to light that information supplied on this form is inaccurate, IHEEM reserve the 

right to withdraw membership of the Institution. 
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Awarded Membership Grade 
 

   

FELLOW 
 

  CHAIRMAN’S FINAL SIGNATURE 
 

MEMBER 
 

  Signature .................................................. 
 

ASSOCIATE MEMBER 
 

  Date .......................................................... 

GRADUATE  
 

  

     


