
 
 

 
 

 
 
To be completed in block CAPITAL letters  
FULL NAME (Block letters) ............................................................................................................................................................ 

HOME ADDRESS ............................................................................................................................................................. 

   ............................................................................................................................................................. 

   ............................................................................... POST CODE....................................................... 

TEL NO:   ............................................................................. DATE OF BIRTH....................................................................... 

E-MAIL............................................................................................................................................................................................ 

___________________________________________________________________________________________________ 

 
BUSINESS ADDRESS (OR COLLEGE ADDRESS IF A LECTURER) 

......................................................................................................................................................................................................... 

......................................................................................................................................................................................................... 

POST CODE................................................. 
___________________________________________________________________________________________________ 
 
EDUCATIONAL AND PROFESSIONAL QUALIFICATIONS HELD, AND DETAILS OF ANY SPECIAL KNOWLEDGE 

......................................................................................................................................................................................................... 

.........................................................................................................................................................................................................  

......................................................................................................................................................................................................... 

.........................................................................................................................................................................................................
___________________________________________________________________________________________________ 

 

POSITIONS HELD, WITH DATES IN CHRONOLOGICAL ORDER 

......................................................................................................................................................................................................... 

.........................................................................................................................................................................................................  

......................................................................................................................................................................................................... 

.........................................................................................................................................................................................................
____________________________________________________________________________________________________ 
 
TO THE SECRETARY 
 
I hereby apply for enrolment as an 'Ordinary Member' of the British Display Society Limited, and enclose my cheque for £20 to 
cover the first year's subscription. Please make cheques payable to ‘The British Display Society’. 
 
I agree, if elected, to pay the annual subscription as required, and should I in the future wish to withdraw from membership I 
agree to give three months' notice, in writing, of such intention, and to pay any sums during that period. 
 
 
Signed .........................................................................................               Dated................................................... 
 

APPLICATION FOR ORDINARY MEMBERSHIP 


