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Individual Member Application Form
                    2017 - 2018
Name ……………………………………………………………..……………………………………

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

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

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

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

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

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

Signed ………………………………………………………………… Date …………………………………………………

The Individual Member Fee for 12 months is £35.00

Unwaged and Students fee is £20.00
Please enclose a cheque payable to “BSMHD” for the year.
Membership will run for 12 months from the 1st of the month in which payment is received.
If paying by BACS please ensure that your name is included.

BACS Details:

CAF Bank, Sort Code: 40 52 40

Account Number: 00013141

If you require an invoice or receipt, please contact the General Secretary info@bsmhd.org.uk
Organisations should contact the General Secretary for an invoice. 
BSMHD Trustees reserve the right to decline membership, in which case all monies will be returned.

WHY NOT GIFT AID IT AT http://www.btplc.com/mydonate/
I confirm I am an UK Taxpayer

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

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

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

Please return your completed application to: 

Email: 
info@bsmhd.org.uk   
Post: 

BSMHD, 5 Roslin Way, Bromley BR1 4QS
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