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	Surname:
	Title:

	First Names:

	 

	Principal Degree/Qualification:

	University/College:

	Other Qualifications:

	Current Position: 

	 

	Place of Work:

Work Address:

 



	Postcode:
	Tel: 

	Email:
	Fax:

	Preferred email address for inclusion in Membership List on the Members only pages of the BSA website:

	Work
	
	I agree/do not agree (delete as appropriate) for my name, e-mail address, specialism and geographical location to be included in the Membership List.

Signed:

Date:

	 
	

	Please indicate if you wish to become a member of: 

APD Interest Group                 

Balance Interest Group            

Paediatric Audiological Interest Group        

There is no additional charge for membership of these SIGs


	Annual Subscription Rate

	Year
	2010/11
	 

	Affiliate Membership
	£140.00
	

	Overseas Airmail (excluding Europe)
	£24.00*
	 

	Overseas Airmail Europe
	£13.00*
	 

	Overseas Surface Mail (excluding Europe)
	£14.00*
	 

	Total Amount Enclosed :
	 
	 £



	** If you wish to pay your subscription by Direct Debit please download a Direct Debit mandate form from the BSA website www.thebsa.org.uk contact the Secretariat for a Direct Debit mandate form.
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	From time to time the BSA may contact you via email to inform you of (i) BSA meetings (ii) career opportunities (iii) DH Consultation Documents (iv) non-BSA meetings arranged by other organisations and/or other documents relating to audiology.  Please indicate below the email address(es) to which promotional and marketing material as well as DH documents, Recommended Procedures, BSA Education documents, etc. may be sent.   

	        

  (a)  email address work 

  (b)  email address work  

We request two email addresses as emails sent in bulk are often blocked by places of work.  Please liaise with your IT department and request that emails from the BSA are accepted.

I consent to receiving emails from the BSA relating to non-BSA meetings, career opportunities and other advertising relating to audiology.

 Signed ……………………………………………….




 

	I apply for Affiliate membership of the British Society of Audiology and agree to abide by the BSA Code of Conduct and Constitution of the Society. Copies of these can be downloaded from the BSA website www.thebsa.org.uk

	 

	Signed:
	Date:

	 

	Members are reminded that the name or initials of the Society may not be used as an implied academic or professional qualification.

	 

	Please note that your membership information will be held on our computer database. 

	

	This form when completed should be returned to Membership Applications,

British Society of Audiology, 80 Brighton Road, Reading, RG6 1PS, UK together with a c.v. and with the correct fee in pounds sterling (£).  Cheques should be made payable to the British Society of Audiology. 
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Professional Affiliation and Interests

	 

	Please circle the description(s) which most closely specify your own professional affiliation and/or interests in Group A and Group B.

	GROUP A

	 Audiological Physician
	Otolaryngologist/ ENT Surgeon

	 Clinical Audiologist
	Paediatrician

	 Clinical Medical Officer
	Psychologist

	 Community Medical Officer in Audiology
	Registered Hearing Aid Dispenser

	 Educational Audiologist
	School Hearing Screener

	 Electrical/Electronic Engineer
	NHSP Screener/Paediatric Screener

	 General Medical Practitioner
	School Nurse

	 Hearing Therapist
	Speech & Language Therapist

	 Health Visitor
	Teacher of the Deaf (Audiology)

	 Industrial Audiometrician
	Teacher of the Deaf

	 Medical Physicist
	Teacher of Lipreading

	 Scientist/Acoustician (Audiology)
	Social Worker with the Deaf

	 Occupational Therapist
	Social Worker

	
	

	GROUP B
	 

	 Academic
	  Private Sector

	 Charity Professional
	  Research

	 Hearing Impaired Person
	  Retired

	 Marketing & Sales
	 Student

	 National Health Service
	 Other (Please detail)

	 Relative of Hearing Impaired Person
	 


 


































