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Retired Rate Application Form 

The Retired Rate of £72.96 is available to any professional member who has held at least one year of membership with 
CIM and is within retirement at the point of renewal. As many of our members do return to work after taking retirement, 
we do ask you to let us know if you return to employment in future. Once received, your application will be assessed and 
you will be notified of the outcome within five working days. 

Personal Details 
       Dr                  Mr                Mrs                Ms                 Miss              Mx                Other: 

First name _______________________________________ Family name _______________________________________ 

Email address  ____________________________________ Telephone number __________________________________ 

CIM membership number ___________________________ Membership grade __________________________________ 

Renewal month ___________________________________ 

Date of retirement  ________________________________ 

Declaration 

     I confirm that I am fully retired from paid employment and will let CIM know if I return to employment in future. 

       I confirm the information supplied in support of my application is correct and that detailing my name below and emailing this 
form to CIM, acts as my signature. Click here to view CIM’s privacy policy.  

Please note that CIM reserves the right to ask for supporting evidence to assess your application. 

Signature _____________________________________________________     Date ______________________________________ 

To apply, this form should be emailed to: membershiprelations@cim.co.uk  
Alternatively, post to: Customer Experience, CIM, Moor Hall, Cookham, Berkshire, SL6 9QH, UK 

https://www.cim.co.uk/privacy/
mailto:reducedrate@cim.co.uk

	salutation: Dr
	First name: 
	Family name: 
	Email address: 
	Telephone number: 
	CIM membership number: 
	I confirm that I am fully retired from paid employment and will let CIM know if I return to employment in future: Off
	I confirm the information supplied in support of my application is correct and that detailing my name below and emailing this: Off
	Membership grade: [   Please select membership grade]
	Renewal month: [   Select renewal month]
	Retirement date: 
	Sign here: 
	Signed date_af_date: 
	Other salutation: 


