British Society for
Antimicrobial Chemotherapy

APPLICATION FOR MEMBERSHIP

Please complete all sections in BLOCK CAPITALS. Incomplete applications will not be considered.

PERSONAL DETAILS PROFESSIONAL DETAILS

Title Job Title / Position
Surname
Hospital /Company Name
First Name(s)
Address
Qualifications
Date of Birth
Postcode:
Home Address
Telephone
Fax
Email
Postcode:
Summary of professional responsibilities
‘ Telephone ‘
‘ Fax ‘
Email

SPECIALIST INTERESTS (please tick all that apply)
Infection control |:| Virology D Mycology D Pharmacy D

Prescribing D Education D Research D Health improvement D

Other (please state)

PREFERRED MAILING ADDRESS Home | | Work | |

British Society for Antimicrobial Chemotherapy
Griffin House, 53 Regent Place, Birmingham, B1 3NJ
Tel: +44 (0)121 236 1988 Fax: +44 (0)121 212 9822 Email:tguise@bsac.org.uk Charity No 1093118



PLEASE PROVIDE A BRIEF STATEMENT (up to 100 words) IN SUPPORT OF YOUR APPLICATION FOR
MEMBERSHIP. YOUR STATEMENT SHOULD OUTLINE YOUR INVOLVEMENT/CURRENT INTEREST IN
THE FIELD OF ANTIMICROBIAL CHEMOTHERAPY

DECLARATION

| wish to become a member of the British Society for Antimircobial Chemotherapy and agree to abide by its rules

Signature of applicant Date

DATA PROTECTION

All membership details (as supplied by you) are stored on an electronic database. This database is used for legitimate BSAC business only. The BSAC co-
operates with other societies and provide printed address labels (but not the database) to enable them to mail-shot appropriate items (e.g. information about
forthcoming meetings) to members. We do not supply labels or the database for commercial purposes.

PLEASE COMPLETE ALL SECTIONS AND RETURN WITH YOUR REMITTANCE TO:

General Secretary, British Society for Antimicrobial Chemotherapy,
Griffin House, 53 Regent Place, Birmingham, BI 3N]j

Payment should be included with the application form.

The 2010 rates are:  Printed and online versions of the JAC £83.00
Online access only £44.00
No journal option £33.50
Payment options: Cheque - payable to the “BSAC”
Credit/Debit Card

If you wish to pay by direct debit for future years please tick here |:|

CREDIT CARD PAYMENT
| wish to pay by:  (please tick) Card Number

[Mastercard [ ] [Visa [ ] [swieen ] | | | [ | [ [ | [ L[]

Name (as appears on card)

| Eurocard | | | | Electron |:|| | Solo D| | |

Start date Expiry date Security number  Issue number
| authorise you to debit my Account with the amount of ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ D:‘

£ |

Cardholders address

Signature | |




