Application for Membership 2008 &
Applica P %< RMS

Full name (including title):

Correspondence address:

Work address (if different from above), to be published in the membership list:

Telephone: | wish to apply for:
Mobile: ,

Ordinary member L]
Fax: Corporate membership ]

, Concessionary membership ]

Email:
Please indicate your main areas of interest: Benefits of membership:

*Quarterly membership magazine
Cell Bi0|0gy |:| Materials I:l *Subsidised registration rates to all RMS run Meetings &
Light Microscopy [] Cytometry [] Courses
Electron MiCI"OSCOp)’ |:| *Discounted subscription to the Journal of Microscopy

*Membership to affiliated societies

Other (please specify) | |

*On-line membership area coming soon

For students only Your signature:
Signature of supervisor:
Study centre: Date:
Please complete the whole form and return it to:
Lucy Haworth tel:+44(0) 1865 254763
Royal Microscopical Society fax: +44(0)1865 791237
37/38 St Clements email: membership@rms.org.uk
Oxford, OX4 |A}, UK http://www.rms.org.uk
Resistered Charity Number 241990




Subscription rates

] Ordinary member £58.00
[ Ordinary member plus Journal of Microscopy £153.00
] Concessionary member £19.00
O Concessionary member plus Journal of Microscopy £106.00
[ Corporate member £370.00
O Corporate member plus Journal of Microscopy £699.00

5% discount is available to members paying by Direct Debit.

Choose your method of payment
| enclose a Sterling cheque, drawn on a UK bank, made payable to the Royal Microscopical Society

Credit card details completed below
Payment will be made by Direct Debit Annually

Payment has been made by bank transfer to Royal Bank of Scotland, 32 St Giles, Oxford OX| 3ND
Sort Code 16-10-15 SWIFT code RBOS GB2L Account Number 12188592, IBAN:
GB64RBOSI6101512188592

O 0O0O000

Please send an invoice for the above amount to:

Please debit my VISA/MASTERCARD with the above amount

Expiry date Cw2 Signature Contact Telephone Number

Billing address

Instruction to your bank or building society to pay Direct Debits

Please pay the Royal Microscopical Society direct debits from the account

detailed in this instruction, subject to the safeguards assured by the Direct

Debit Guarantee. Mandates must be posted to us. Faxed copies cannot be accepted.

Name and full address
of your UK bank or
building society branch

Name of account holder: Signature:

Account number: Bank sort code:

| Date: | | Ref (RMS Office use): | | Origsinators code: 912523 |




