Membership no.

Microbiology

www.sgm.ac.uk

Application for Undergraduate Membership

for subscription year January to December 2012

Undergraduate Membership of the Society for General Microbiology is open to all students resident and
registered for a first degree in the UK or Republic of Ireland. For details of all categories of SGM membership,
see www.sgm.ac.uk/membership

1. Personal details

Surname/Family name Title (Mr/Mrs/Miss/Ms)
Forenames Date of birth
Academic qualifications Gender (tick box) 1 Male [] Female

Correspondence address

Postcode

Telephone Mobile

Email

Permanent contact address (e.g. family home)

Telephone no.

2. Membership/Declaration

[ Twish to apply for Undergraduate Membership (2012 subscription £10.00/€12.00)
The following declaration must be completed and countersigned by your Head of Department.

I am a registered student at (University)

Degree title began (date) ends (date)

1. Tagree to be bound by the Memorandum and Articles of Association and the Bye-laws of the Society.

2. Data Protection Act 1984/1998. T understand that the information provided by me on this form will be processed by the SGM and will be used
for the purposes of (i) providing me with the benefits of membership and for billing and subscription renewal; (ii) providing me with email alerts
about Society activities, unless I have indicated otherwise; (iii) providing me with information on products & services that is included in regular

mailings of Microbiology Today.

If you do not wish to receive email alerts about Society activities, please tick here [l
Signature of applicant Date
Head of Department Signature Name (block capitals)

PTO



3. Payment

Company Limited by Guarantee

Registered in England No. 1039582

Registered Office as opposite

Registered as a Charity in England
and Wales, No. 264017

A charity registered in Scotland,
No. SC039250

Payment can be accepted in £ Sterling or Euros (excluding cheques).

[] I wish to pay by Debit/Credit Card. A charge of £1.50/US$2.50/€2.00 will be added if paying by Credit Card to cover the
transaction fee incurred by the Society. No cards other than those indicated below can be accepted.

I authorize you to debit my Debit/Credit Card to the value of £ [_] € [[] (please tick one box)

Signature

Cardholder’s address (address to which your Credit Card statement is sent)

(in total).

Card type (please tick one box only)
[] Mastercard Credit
My Debit/Credit Card number is:

[] Visa Credit

[] Mastercard Debit

[] Visa Debit

Valid
from

Expiry
date

Issue no.

where applicable

] Maestro/Visa Electron

Card security
code

[ I wish to pay by Direct Debit/BACS. A Direct Debit form can be downloaded from our website at www.sgm.ac.uk/DD.pdf

BACS details will be sent upon request.

[] Ienclose a cheque (made payable to the ‘Society for General Microbiology’) for £

Send completed form, together with remittance, to:

Society for General Microbiology (Membership Office), Marlborough House,

Basingstoke Road, Spencers Wood, Reading RG7 1AG, UK
[t +44 (0)118 988 1803; f +44 (0)118 988 5656; e members@sgm.ac.uk; w www.sgm.ac.uk]




