SBE Application for Membership: Year to 30 June 2013

Please complete and return to:

Society of Business Economists
Dean House, Vernham Dean, Andover, Hampshire SP11 0JZ
Tel: 01264 737552 Fax: 020 7900 2585

Please tick category of Membership:

Full O

Student

O

EMPLOYMENT DETAILS - TO BE INCLUDED IN SBE YEARBOOK

Surname

Title: Mr/Ms etc

First Names

*Job Title:

Department:

Organisation:

Address:

Postcode:

Email:

Tel:

Fax:

*INDEPENDENT CONSULTANTS - Please tick here if you wish to be listed under Consultants in the index by organisation O

HOME ADDRESS (office records only: will be included in Yearbook if no work address)

Address:

Postcode:

Email:

Tel:

Fax:

MAILING ADDRESS

EMAIL ADDRESS IN YEARBOOK

Work O

Home O

Work O

Home O

Neither O

CONFIDENTIAL INFORMATION (office records only)

Scope of duties

in employment:

Date of Birth:

Date of Joining Firm:

Previous Firms in reverse date order

Firm or Institution

From

To

PTO:




SBE Application for Membership: Year to 30 June 2013
(cont.)

Academic & Professional Qualifications

University Degree(s) Graduation Date

Main Subjects in each Qualification

Please indicate how you came to contact the Society

Subscription Rates to 30 June 2013

Category of Membership Subscription
Full See page 3 for qualifications £80.00
Student Undergraduates and those studying for a Masters’ degree full time, UK only £35.00

DECLARATION TO BE SIGNED BY APPLICANT

In the event of my admission to membership of the Society of Business Economists, | agree to observe the rules of the
Society and hereby give formal consent to membership of the SBE.

Signed: Date:

PAYMENT DETAILS If you require a receipt tick here O

Please find enclosed a cheque for £80 (Full) or £35 (Student), made payable to The Society of Business Economists ......... (m|
OR

| am paying by bank transfer or online please contact the Secretariat
OR

If you require an invoice for a company payment, please tick here and let us have full address details and a purchase order number if necessary (|

Please debit my: Amex O Visa 0O Mastercard O Maestro (Switch) O
Card number: ____/____/____/____ Valid from: __/__
Expiry date: _ _ / _ _ Security Code* o Amount: £ Signature:

PLEASE QUOTE YOUR NAME WITH ALL PAYMENTS

*The Security Code is the last three digits of the number on the signature strip on the back of the card




