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APPLICATION FOR MEMBERSHIP
Title…… First name*:  …………………………….. Surname*:………………………………………
Professional Address*:……………………………………………………………………....................
……………………………………………………………………………………………………….........

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

Academic Tel:………….   Academic Email*:………………………………………………………….
(*please TYPE or print clearly. Forms without this information or illegible will not be processed.)
If you are a PhD student: (a) 3 yr PhD (b) 4 yr PhD studentship (delete as appropriate)
Which year of your PhD are you presently in?
Name of supervisor:

Research interests (five key words):………………………………………………………………………….
I wish to apply for Ordinary (£35) or Student (£15) membership of the Society (delete as appropriate).

Please note that the graduate student rate is applicable only for a maximum of 4 years, after which the full

rate should be paid, regardless of status.
Two Society members (at least one of whom should be a Full Member) must endorse the application by signing and TYPING/PRINTING their names below:

Signature:……………………………………………Name:…………………………………………………….

Signature:……………………………………………Name:…………………………………………………….
Payment:
Once your application for membership has been accepted, you will be requested by the Treasurer to set up a standing order for the appropriate fees. Once payment has been received, you will be eligible for benefits provided by the Society.
Please return this form to the BSDB Secretary:

Dr Kim Dale, BSDB Secretary

College of Life Sciences

University of Dundee,

DD1 5EH

For Society use only:

Acknowledged:………………………………………Mailing List…………………………………….
Form revised June 2013

