ASBCI Student Membership application form
When complete, please email this form to stephanie@asbci.co.uk
	1st name
	     

	Last name
	     

	Mr/Miss/Ms/Mrs/other
	     


	
	

	College/university
	     

	Course
	     

	Year or level [1/2/3/pg]
	     

	Tutor or administration contact
	     

	
	

	College/univ ID no.
	     

	
	

	Email (college)
	     

	Mobile no.
	     

	
	

	Membership fee [£30/£20/£10]
	     

	Conference [£20]
	     

	Other [e.g. credit card fee £1.50]
	     

	Total
	     




	
	

	Payment method  [*see notes below]
	

	
- internet transfer [date]
	     

	
- cheque no.
	     

	
- credit card [ref number]
	     


*Notes

1. For internet banking to ASBCI: sort code 20-35-84, account no. 90217336
Please state your college/university ID no. as a reference

2. If payment is by cheque, please make it out to ASBCI and send to the address below with a copy of this form.

3. For credit card payments, there is a £1.50 charge payable

For office use:
	Membership approved [date]
	

	Membership number
	

	Payment received
	

	Conference
	

	Seminar
	

	Visit
	

	publications
	


ASBCI, Unit 5, 25 Square Road, Halifax, West Yorkshire, HX1 1QG;  tel. 01422 354666

ASBCI Student Membership application form

