Membership Application Form 2011/2012
Registered Charity No.  1013235
Society for Reproductive and Infant Psychology
Please  enroll  me  as  a  member  of   the   Society   for  Reproductive   and  Infant  Psychology ,  in  the  first  instance  for  October  2011 to  September  2012.  This will entitle  me  to  all  four  issues  of  Volume 30  (2012)  of  the Journal  of  Reproductive  and  Infant Psychology.   

If  I  pay  by  standing  order  my  membership  will  automatically  continue  in  subsequent  years, as long as the membership fee is unchanged,  so that I continue to receive the Journal.  If there is an increase in membership fee I will be notified, and requested to complete a new standing order mandate, for the appropriate amount, to continue my membership. If I wish to discontinue my membership at any time I will need to cancel  my  standing  order  with  my  bank,  and  notify  the  Society.

If  I  pay  by  cheque, credit card  or  bank  draft  I  will  receive  a  renewal  request  from  the  Society  each September.

I   have  completed  the  membership  details  below,  the payment options form and,  if  appropriate,  the  standing  order  mandate  overleaf.
Signed:   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _    _   
MEMBERSHIP DETAILS
	TITLE
	
	FIRST NAME
	
	SURNAME
	
	
	
	INITIALS

	
	
	
	
	
	
	

	ADDRESS
	
	
	
	MAILING ADDRESS FOR JOURNAL (if different)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	

	EMAIL ADDRESS
	
	
	
	TELEPHONE NUMBER
	
	

	
	
	
	
	


Please indicate your payment details on page 2.

What type of membership you are applying for? (tick as appropriate)
· Standard (£32) 




· Retired or student, full or part time (£16), excluding those in full-time employment 
Please indicate your method of payment. (Tick as appropriate)

□    Standing order (please complete the enclosed standing order mandate form) 

□    Personal cheque UK (made payable to The Society for Reproductive and Infant Psychology)
□    Sterling bank draft (for £32 or £16 payable to The Society for Reproductive and Infant Psychology)
□    Credit card (Complete details below) - A receipt will be sent to you when the payment has been processed.
Type of card: VISA/MASTERCARD/SWITCH
      
Card number: 
_____________________

Issue number (Switch) ________
                       

Expiry date: 
_____________________
Card holder’s name:    ___________________________
 Start date:    
_____________________
Card holder’s signature: __________________________
Security code* _____________________
(*Last 3 digits on back of card, near signature strip)
Please return your application form, the above payment form and, if appropriate, your cheque or standing order mandate form to:

Dr Debbie Carrick-Sen, Head of Research for Nursing and Midwifery, c/o Education Centre, Level 1, Freeman Hospital, Freeman Rd, Newcastle upon Tyne NE7 7DN
Chair
Treasurer
Secretary 
Membership Secretary

Dr Louise Bryant
Mrs Lesley Daniels
Mrs Anita Hughes 
Dr Debbie Carrick-Sen 
Committee Members

Professor Olga van den Akker, Dr Penny Bee, Professor Eleonora Bielawska-Batorowicz, Dr Ken Gannon, Professor Harriet Gross, 
Dr Jane Iles, Professor Julie Jomeen, Professor Colin Martin, Dr Kirstie McKenzie-McHarg, Mr James Newham, 

Dr C Jane Morrell, Dr Maggie Redshaw, Dr Geraldine Scott-Heyes, Professor John Worobey
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