
 
 
 
 

Membership Application Form 
 
 
 
Personal Details 
 

Surname  Title (Dr, Mr, Ms, etc)  
 

First Name(s)  
 

Address  

  

  Postcode  
 

Country  
 

Home Phone  Work Phone  
 

Email  
 
 

Qualifications 
 

Highest Qualification  
 

Subject(s)  
 

Institution  
 

Other Qualifications  
(including subject and 
institution) 

 

 
Professional 
 

Present Occupation / Study  
 

Place of Work  
 

Voluntary Work  
 

Membership to other 
Professional Bodies 

 

 
 

Continued overleaf…



 
Membership 
 

CATEGORY OF MEMBERSHIP APPLYING FOR 
 

 Professional Member £36.00 (£3.00 per month)
 Associate Member £24.00 (£2.00 per month)
 Student Members £18.00 (£1.50 per month)
 
CONCESSIONARY / ADDITIONAL RATES 
 

 OAP £18.00 (£1.50 per month) 
 Unemployed £12.00 (£1.00 per month) 
 Additional Family Member £12.00 (£1.50 per month)
 Overseas Member in ‘developed’ world £06.00 (£0.50 per month) extra
 
I would like to be involved in the following existing Societies/Special Interest Groups: 

 

 
 I would like to be involved in setting up a new knowledge group in the area of: 

 

 
I would like to be involved in setting up a new academic group in the area of: 

 

 
 Payment Options 
 
 I am enclosing a cheque payable to AMR for £               with this application.
 I wish to pay annually/monthly* and have completed the standing order mandate. 
 I wish to include an annual/monthly * donation/gift* contribution of £                 .      
 
* Delete as appropriate 
 
To comply with the Data Protection Act, please sign and date your consent for including your personal data on our 
computerized database: 
 

Signature  Date  

 
Please send your completed application and cheque or standing order mandate to: 
 

AMR 
PO Box 8715 
London  
SE23 3ZB 

 
If you have any queries, please phone 020 8699 1887. 


