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The Direct Debit Guarantee
• This Guarantee is offered by all Banks and Building Societies that take part

in the Direct Debit Scheme.  The efficiency and security of the Scheme is
monitored and protected by your own Bank or Building Society.

• If the amounts to be paid or the payment dates change, AOP will notify you 14 days
in advance of your account being debited or as otherwise agreed.

• If an error is made by the AOP or your Bank or Building Society, you are guaranteed
a full and immediate refund from your Bank or Building Society Branch of the amount
paid.

• You can cancel a Direct Debit at any time by writing to your Bank or Building
Society. Please inform the AOP at the same time.

Instruction to Your Bank or Building Society to pay by direct debit

Please complete the form and return it to: Association of
Optometrists, 2 Woodbridge Street, London, EC1R 0DG
1. Name and full postal address of your Bank/Building Society

Originator’s Identification No.

4. Bank/Building
Society Account No.

5. Membership No.
(for office use only)

6. Instructions to your Bank or Building Society

Direct Debit frequency:   Annual           Quarterly           Monthly           (please � box)

Please pay Association of Optometrists by Direct Debit from the account detailed in
this Instruction subject to the safeguards assured by the direct debit guarantee.
I understand that this instruction may remain with Association of Optometrists and, if
so, details will be passed electronically to my Bank / Building Society.2. Name(s) of

Account Holder(s)

3. Branch Sort Code

Banks and Building Societies may not accept Direct Debits instructions for some types of  accounts

To: The Manager Bank or Building Society

Postcode

Signature

Date

9 8 1 4 7 3

SECTION D PAYMENT BY DIRECT DEBIT

Independent Practice Corporate Practice Other

Sole Practitioner Director Hospital

Partner F/T Employee Administrator

F/T Employee P/T Employee Optometric adviser

P/T Employee F/T Locum LOC/AOC work

F/T Locum P/T Locum

P/T Locum Total days

Please give your email address:..........................................................................................................

Eligible for Concessionary Membership?
All concessionary members must sign the declaration below. Failure to do so will invalidate
your membership.

Concessionary membership is available to practitioners who practise for 100 days a year or less. 

“Practise” includes all work undertaken as an optometrist or dispensing optician, including work
as an optometric adviser and work undertaken for employers who have company insurance
schemes. You may not pick and choose which days you wish the AOP’s insurance to cover and
rely on a different insurance scheme for other days.

Optometrists and dispensing opticians who teach and supervise optometry and dispensing
optics students in a university need not include teaching and supervising days undertaken in the
university within the 100 day limit.

Please declare clearly in the relevant boxes the number of days you work in each mode of practice:

I declare that I practise, as defined above, as an optometrist or dispensing optician, for no
more than 100 days per year.

Signed ........................................................................ Date ............................................................................ .

Title ...............   First Name ........................................ Surname ...................................................................... .

Male           Female           (�)box

Important Note: AOP membership is contingent upon members making truthful declarations in their membership
applications. If declarations are later found to be inaccurate, your insurance will be invalid. Since valid insurance is
required by the GOC as a pre-requisite for being registered, false declarations open the declarer not only to the risk of
having personally to fund claims made against them, but also to the charge of practising without holding professional
indemnity insurance, in contravention of the Opticians Act 1989 (as amended).

Only complete this page if you are applying
for Concessionary Membership 2012

AOP THIRD PARTY APPROVED SERVICES

Practice Insurance

Business Purchase Finance  

Card Clearance

Income Protection Plan

Employment/Personnel Consultancy

Health and Safety Consultancy

Marketing, Business Planning, Practice
Sales

Eyecare Programme

Practice Valuations

CRB checks

Recruitment Services

Business/Personal Loans

Personal credit cards

Home, Motor, Travel Insurance

Medical Expenses Cover

Vehicle Recovery

Study Tours

Tax Returns and Accounts

Debt Recovery and Status Reports

Pre-Reg Revision Courses

AON Risk Services

Lloyds TSB

HSBC

Pharmaceutical & General Provident
Society Ltd

Peninsula Business Services

Peninsula Business Services

Myers La Roche

Eyeplan

R A Valuation Services

Complete Background Screening

Resourcing Limited

Braemar Finance

MBNA

Endsleigh

HMCA

HMCA

Jon Baines Tours 

TWD Accountants

London House Taunton

Innovative Optical Training Ltd /
Clearview Training

Approved Services Owners Employed Locums Hospital Students Pre-Reg Provided by
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For further information contact Tracy Symons on 020 7549 2061 or visit www.aop.org.uk 


