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Individual Member Application Form

Name ……………………………………………………………..…………………………………………………………………

Address ……………………………………………………………………………………………………………….…………….

…………………………………………………………….…………………….. Post Code ………………………..………..

Tel …………………………..………………………………… Mobile/SMS…………………..……………………………. 

Fax ………………….…………..…….……………………… Email ………………………………………………………….

Employer …………………………………………… Position ……………………………………………………………..

Professional Qualifications ……………………………………………………………………………………………….

The Individual Member Fee for the 2011/12 Membership year (1st April 2011 – 31st March 2012) is £35.00

Please state briefly what your interest in mental health and deafness is:

……………………………………………………………………………………………………………………………………………

…..………………….……………………………………………………….………………………………………………………….

………………………………………….……………………………….………………………………………………………………

…………………………………………………………………………………………………………………………………………..

IMPORTANT Please send no money now. We will invoice you as soon as we have checked your eligibility and approved your membership. Subsequent renewal invoices will be sent automatically at the beginning of each membership year unless membership is cancelled in writing prior to the start of the membership year.

Signed………………………………………………………………………………………………………………………………… 

Name …………………..……………………………………………………..        Date ………………………………….

If you have any queries when completing this form, please do contact us.

Please return your completed application to: 
BSMHD, PO Box 10587, Colchester, CO1 9JE.     Fax: 07876 835857     Email: info@bsmhd.org.uk   
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