Application for UACES Membership

This form should be completed by those organisations wishing to join UACES as a Group Member - the membership will
expire on 31st December of this year. The contact person nominated below, will then be sent an invoice towards the end
of the year, at which point the organisation can renew the membership for the following year, or cancel the membership.

Note: for Universities, membership is open to Faculties or Departments etc. - not the University as a whole

Joining in January, February, March, April ONLY

Name of University O OrganiSatiON: ......ooioioiieeiieeieiee oottt ettt ettt
DePartMeENt / FACUILY: ..ottt et a ettt r ettt

P OSTAl AQAIESS: ..o

........................................................................................................................................ Postcode: ..o
Website Address of University 0r OrganiSatiON: ..........coceoiiouiioiieeieee oottt ettt
Website Address of Department / FACUIY: ..ottt
CONTACT PERSON (all correspondence will be sent to the attention of this person)

Last Name: oo First Name: oo, Title (eg Prof, Dr, Mr, Mrs): ..........
Position in University O OrganiSatiON: .......oiiii ittt ettt ettt e et at et st eee ettt ens et eae e ene e e
WWOTK TeIEPNONE INO: .ottt ettt s e st et a ettt s e et s et es et ss s st

AT AQAIESS: e

Would you like to join the UACES Members Email List? O Yes [ No
If yes, how would you like to receive the emails?
Regular (all messages sent in separate emails, displayed in full) O

Digest (a weekly summary of all emails, with full messages reproduced) [

Please complete the details on both pages of this form and return by post or fax:

UACES

School of Public Policy

29-30 Tavistock Square

London WC1H 9QU

United Kingdom Fax: +44 20 7679 4973




TO PAY BY CHEQUE

Please make cheque for £150.00, payable to 'UACES'.

We can accept cheques in pounds sterling which are drawn on a UK bank, where the six digit sort-code and eight digit
account number have been pre-printed on the cheque.

TO PAY BY BANK TRANSFER

Bank details available on request. Please contact UACES via email: admin@uaces.org

TO PAY BY CREDIT / DEBIT CARD

| wish to pay the membership subscription of £150.00 by (mark appropriate box):

O Visa 0O Visa Debit [ Mastercard [ Maestro

We are not able to process American Express or Diners Club cards.

canve. [ LI TR &
. L oJL JL g

Expiry Date || || || Start Date* || || || Issue No.* ||

* |f applicable
CardROlAEr's NAME: oo,

CardROlAEr's FUIl AQAIESS: ... e e e

Signature of Cardholder: ... Date: oo

Important:

Please sendusseparately, the security/CSV numberwhich appears onthe back ofyour card. You can sendus thisinformation
by post, email, phone or fax. We will not be able to process your payment until we have received this piece of information.

dit e=rd it b . . . .
SrEET A SR THITEE Sending us this information separately helps to protect you against fraud.



