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	Membership Application Form




Instructions: 
Please email Philip Levine at philip.levine@bpna.org.uk or telephone +44 (0)208 037 4747 if you experience any difficulties.

1. a)	On your browser click ‘File’ and then ‘Save As’.  Save this form to your computer.
1. Save the file again as ‘File Name: your name’ and ‘File Type: Word Document’ 
1. a)	Complete the sections on the form
1. Paste a copy of your CV on to the end of the form.
1. Resave the document.
3.	Email the completed document as an attachment to: philip.levine@bpna.org.uk
4.	Download the direct debit form from the BPNA website and send by post to the BPNA Accounts (address below).  We must have the physical original form to send to the bank.  Faxed or scanned copies are not acceptable.  

Send your Direct Debit form to:
BPNA Accounts
Bridge House
Harrow Road
Bolton
BL1 4NH

Personal Details:

Title:  	
Full Name: 	
Current Position:	
Place of Work: 	
Address for correspondence:

Work Telephone:		
Mobile:		
Email: 
Which category of membership are you applying for?  

	
	
	Developmental Medicine & Child Neurology Journal

	
	Ordinary
	Not optional
	If you are a member of BACD you receive DMCN, we will deduct the cost of the journal subscription from your BPNA membership 

	
	Overseas
	Optional
Please delete
Yes / No
	

	
	Trainee
	Optional 
Please delete
Yes / No
	

	
	Senior - open to those who are retired. Please note if you are doing any part time clinical work after you have retired you should apply for Ordinary membership
	Optional
Please delete
Yes / No
	

	
	
	
	




At the AGM held on Thursday 28 January 2016, the BPNA membership voted to enable members to make an annual donation of £50 to BPNA Research Training Fellowships.  If you wish to make this donation, please tick the box.
[image: ]I wish to make an annual donation of £50 to BPNA Research Fellowships 

GIFT AID – boost your donation by 25%. Gift Aid is reclaimed by the BPNA from the tax you pay for the current tax year. Your home address is needed to identify you as a current UK taxpayer.

[image: ]I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax in the current tax year than the amount of Gift Aid claimed on all my donations it is my responsibility to pay the difference.
	Home Address 1: *
	[image: ] 

	Home Address 2:
	[image: ]

	Home Address 3:
	[image: ]

	Town/City: *
	[image: ] 

	County:
	[image: ]

	Postcode: *
	[image: ] 

	Country:
	United Kingdom only

	 
	



Are you a member of BACD?   Yes / No

Details of your Proposer and Seconder:
Please note both your proposer and seconder must be members of the BPNA please check with Philip Levine he you don’t know of enough members:

Name of Proposer:
Address:

Email: 

Name of Seconder: 
Address: 

Email: 

Curriculum Vitae details (overseas applications, please attach your full CV).
Qualifications, place and year of attainment:

CCST – obtained / expected:

Previous posts, with dates, held since gaining post graduate qualification (MRCPCH or equivalent):

Please list up to five of your significant publications (give complete reference) or presentations (give full details of meeting etc):

Please give a brief personal statement (up to 200 words) describing your reasons for wishing to become a member of the BPNA.
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