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Membership Application Form
	This form is for new members only
Subscription Fee

Nursing Membership (Cheque)  □  £35

Nursing Membership (SO)           □  £30

Doctor / Pharmacist (Cheque)    □  £45

Doctor / Pharmacist (SO)             □  £40
Group rates are available. Please email us at info@btha.org
Please complete this form and return it to the address indicated, enclosing a cheque or postal order made payable to the British Travel Health Association, or complete the standing order mandate.

Do you wish to receive a copy of the Association’s Constitution

□ Yes      □ No   (it is also available on the website)
A register of members will be circulated to the BTHA members.

Please tick box if you do not wish your contact details included  □

	Please complete and return this form to:

BTHA

PO Box 336

Sale

M33 3UU

Telephone: 0870 042 3640     Fax: 0870 005 3521

E Mail: info@btha.org Web: www.btha.org
Name ___________________________________________

Occupation (doctor/nurse/pharmacist/other ) _____________________

Address ( for correspondence) ______​​_____________________________

______________________________________________________________

______________________________________________________________
Post Code_________________________________________

Tel  ______________________  Fax ____________________

E-Mail  ___________________________________________


Standing Order Form
Please tear off and send to your own bank 
	Standing Order

To:  ​​​​​​​​​​​_________________________________________________
(Own Bank/Building Society)

Bank/Building Society Address:  ___________________________
_____________________________________________________
_____________________________________________________

Please Pay: Bank Of Scotland

                     Craigs House

                     78 Upper Craigs

                     Stirling FK8 2DE

For the Credit of: British Travel Health Association

                                Account No: 00274144

                                Sort Code: 80 91 29
	The sum of:    □ £30    □ £40    □other £__________  

Commencing: 1st day of  □ January    □ April    □ July     □ October 2008
                           and annually thereafter

(See note below)

Account to be debited: ____________________________________
(full name of account holder )

Account No:   □□□□□□□□□□□□
(own account number )
Sort Code:      □□  - □□   -  □□ (own sort code )
Ref: ___________________________________________________
(please insert your full name & title )

Signature(s)  _____________________________ Date      /     / 
Name __________________________________________________

(please insert your full name & title )




Commencing Month : Please tick the box after your joining month e.g. If you are joining in February then you would tick the April box (this means you get two months free!).   Even if it’s only a day into the month tick the next box. 
