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APPLICATION FORM FOR BASCD MEMBERSHIP
	Personal Details (Please compete in BLOCK CAPITALS)

	Title:

	Forename:

	Surname:


	Contact Details

	Email:

	Address for BASCD correspondence (including CDH Journal, if applicable)

	House Name/No. Or Building Name/No

	Street

	Town

	County

	Country

	Postcode


	About you

	Job Title

	Institution

	Department

	

	GDC/GMC/UKPHR Registration Number: ​​​​​​​​​​​​​​​​​​​​


Membership subscription costs 2019
Please tick one membership subscription class below:
	Those earning
	Discount
	BASCD Only
	BASCD & EADPH

	Over £45,000 per year
	
	£120    (
	£140    (

	Between £11,500 and £45,000 -  or       Retired and International Members 
	1/3
	£80      (
	£90      (

	*Earning less than £11,500 or UG Student membership
	2/3
	£40      (
	£50      (


*On application to the membership secretary

Please provide brief details of posts held, or experience, relevant to ethos and core functions of the Association, as detailed in the “About BASCD” section of the BASCD website (http://www.bascd.org/about-bascd/).
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Date ………………………………                 Signed ………………………………………………………………
-----------------------------------------------------------------------------------------------------------------------------------

For official use:    

Received by   Membership Secretary ……………….……………………….
   Date ……………………………
