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Provider 
Application 

About Your Organisation 

Organisation name 

Main contact name 

Phone number 

Email address 

Website 

Postal address 

About the CPD you deliver 

What area of 
healthcare does 
your organisation 
deliver CPD in? 

What types of CPD 
do you deliver? 

How many CPD 
activities do you 
run each year? 
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Annual Registration 

Individual Corporate

1 Presenter 

One CPD approval per year included 

Ideal for individuals who deliver CPD 
through lecturing or coaching 

themselves 

Unlimited presenters 

One CPD approval per year included 

Ideal for companies or organisations 
delivering CPD to their staff or 

customers 

Annual Registration 

Fee** 
£315 £525 

Additional CPD 

Approval/verification 

Fee 

£200 per additional CPD course* £250 per additional CPD course* 

*CPD approval/verification fees are charged per day, or per course of study. We charge for approving the 
course content not each event. So, once approved, there is no limit to the number of times each approved 
CPD course can take place. CPD courses are approved for as long as the provider believes they remain 
relevant. We recommend re-approval when substantial changes or updates are made.  

** Registration fees are charged annually and include the cost of the first CPD approval in any 12 month 
period. Providers must remain registered to continue to use the CPD Healthcare approval service and the CPD 
Healthcare Approved CPD Mark. 

Individual 

Corporate 

Date Signature 


	Organisation name: 
	Main contact name: 
	Phone number: 
	Email address: 
	Website: 
	Postal address: 
	What area of healthcare does your organisation deliver CPD in: 
	Eg Coaching One Off Events Training Courses Distance Learning OtherHow many CPD activities do you run each year: 
	Text15: 
	Check Box16: Off
	Check Box17: Off
	Date1_af_date: 1/24/24
	Text4: 


