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MEMBERSHIP FORM

PERSONAL DETAILS: (please use block caps)  

Title:.................  Forename/s:......................................................  Surname:................................................................

Address: ...................................................................................................................................................................

......................................................................................................................  Postcode: ..........................................

Occupation: ............................................................................................... Date of birth: ..........................................

Chosen Region: ..............................................................................................................

Phone: (home)........................................................................ (work)..............................................................................

Email:............................................................................................................................

Do you wish your phone*/email* details to be published in our internal ‘Directory of Members’?  Y/N*

Student Members:  College:...................................................................................................................................

Tutor’s name: ...............................................................  Tutor’s signature:.....................................................................

Membership Category: ...............................................................................................

I enclose my/our* subscription:....................................................................................   £

Education & Training Donation: (optional)........................................................................   £

	 Total:	  £

I understand that my details will be recorded by The Society of Bookbinders under the Data Protection Act 1998, and 
agree to this procedure. I undertake to abide by the Articles of Constitution of The Society of Bookbinders.

Signature/s: .........................................................................................................  Date:...........................................

Cheques should be made payable to ‘The Society of Bookbinders’ and sent, together with this form, to the 
Membership Secretary:

Diane Waddington
Society of Bookbinders
5 Trowbridge Road
Bradford on Avon
WILTS
BA15 1EE
UK

*delete as required


