
Please complete the following in block capitals

Full Name: ____________________________________________________________

Organisation (if applicable) ________________________________________________

Organisation (if applicable): Number of members and / or employees _________________

Postal address:  ________________________________________________________

____________________________________________________________________

____________________________________________________________________

Email address:  _________________________________________________________

Telephone: ____________________________________________________________

Mobile: ______________________________________________________________

I / We wish to join as an Affiliate and enclose the appropriate subscription for 2009 - 2010:

✓   Individual – Standard:  £50

✓   Individual – Discounted (Full Member of an Academy Learned Society):  £35

✓   Corporate:  £500 ✓   Organisation – Educational & Not For Profit:  £250

✓   I / We enclose a cheque payable to Academy of Social Sciences 

✓   I / We have transferred the fee electronically by BACs to CAF Bank; 
Sort Code 40-52-40; Account Number 00015735. Please include your reference details:

Signed:  __________________________________ Date: _______________________

Position (if Corporate / Organisation):  _______________________________________

Please tick the appropriate box above and return this form, with the appropriate payment to:

Academy of Social Sciences, 30 Tabernacle Street, London EC2A 4UE

Affiliate Scheme 
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