[image: image1.emf]APPLICATION FOR BSDB MEMBERSHIP
Title___ First name: ____________________ Surname:_______________________
Professional Address:___________________________________________________
__________________________________________________________________________________________________________________________________________
Academic Email: ______________________________________________________
Membership Type
1) I am applying as a new member 

2) I am a returning member and my membership number is:_________________
I would like to apply for- (please indicate below)
A) Full membership (£35)
B) Student membership (£15- valid for a maximum of 4 years)


I am an Undergraduate or Masters Student


Name of supervisor:_____________________________________

I am a PhD student 



Length of PhD_______ Current year of study______________________

Name of supervisor:_____________________________________
Endorsements
Two Society members endorsing this application (one should be a Full Member) are:

Name:_________________________Signature:______________________________
Name: _________________________Signature: _____________________________
Return by Email to: secretary@bsdb.org

Or by Post to:

Dr. Megan Davey, BSDB Secretary

Division of Developmental Biology

The Roslin Institute and R(D)SVS

Easter Bush Campus, University of Edinburgh

UK, EH25 9RG
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.
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