
Application for Membership to BASL 
 

Please complete and return to the BASL Secretariat, 2 Southampton Road, Ringwood, BH24 1HY 

Title (e.g. Prof.) 

First Name 

Surname 

Job title 

Address  
  ……………………………………………………………………………………………………………………………… 
  …………………………………………………………………………………………………………………………….. 
  …………………………………………………………………………………………………………………………….. 
Postcode …………………………………………………………………………………………………………………………….. 

Email Address 

Telephone    (Work)       (Home) 

Mobile       Fax 

Please delete as necessary   CLINICAL  NON CLINICAL 

Position (e.g. Registrar, Post Doc Scientist) 

Research interest (if applicable) 
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Clinical interest (if applicable) 
 
 

The current subscription is £20 p.a. for Nurses, £35 p.a. for scientists and clinicians in 
training and £60 p.a. for clinicians of consultant or senior lecturer status.  Subscriptions 
for BASL should be paid by direct debit and an appropriate form is enclosed for this.  
Unfortunately subscriptions paid for by cheque are not acceptable. 

For office use only:   Date received    Constituent I.D. 


