
Retired Member subscription  
application form
Please complete this form in BLOCK capitals and email to: customerservices@libf.ac.uk 

 

Retired members need pay only half the current annual subscription to The London Institute of Banking & 
Finance. The reduced subscription has been introduced to help retired members stay in touch with us by 

continuing to receive copies of Financial World, taking part in Professional Network activities and using other 

member facilities such as Knowledgebank. Retired members are entitled to all benefits of membership.

YOUR DETAILS 
 
LIBF number (if known) ________________________  Title (eg Mr) _____________________________ 
 
First name(s) _________________________________ Last name ________________________________ 
 
Private address __________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Postcode ____________________________________ Daytime tel _______________________________ 
 
I confirm that I have retired from employment and am receiving a pension with effect from _________ 
 
 
Signed ______________________________________ Date ____________________________________

The London Institute of Banking & Finance.

 
 
We will use and protect your personal data in accordance with current data protection legis-
lation to process your application.  Further details, including your rights, the disclosure of data 
to third parties, storage, retention and how to amend your personal data, can be found within 
our Privacy Notice (www.libf.ac.uk/privacy).

 

n I declare that the information contained in this form is true and accurate and agree to 
abide by The London Institute of Banking & Finance Code of Ethics 

Signed*  ___________________________________________ Date     ___________________ 

DECLARATION

USING YOUR PERSONAL INFORMATION

https://www.libf.ac.uk/docs/default-source/cpq/cpq-policies/terms-and-conditions-for-corporate-professional-qualifications.pdf?sfvrsn=8
https://www.libf.ac.uk/about-us/data-protection-privacy-cookie-policy
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