APPLICATION FOR SSIEM MEMBERSHIP

I wish to be admitted to membership of the Society and agree to support its aims and pay the annual membership fee.  I agree to my details being included in the members’ only, password-controlled List of Members on the SSIEM Web Site.

Please type or print clearly to ensure receipt of your journals and communications and correct entry in the Handbook.
	Title (e.g. Prof, Dr, Ms) 
	

	Surname (Family Name) 
	

	Forename(s) 
	

	Qualifications (used as post nominal – e.g. MD, BSc, PhD etc)
	

	Job Title (e.g. Head of Dept, Nurse, Consultant, Researcher, Trainee)
	

	Profession (Not Job Title – e.g. Clinician, Scientist, Dietitian)
	

	
	Workplace Address

(for Handbook and website lists)
	Optional Communications Address

(private, only used by office for mailings instead of workplace address)

	Department (Address line 1)
	
	

	Institute (Address line 2)
	
	

	Address line 3
	
	

	Address line 4
	
	

	City/Town
	
	

	Post Code/Zip Code
	
	

	Country
	
	

	Telephone (format as international country code, regional code and number e.g. +44 (0)123 456 789
	
	

	Fax (format as above)
	
	

	E Mail
	
	


Please indicate in the boxes or delete as appropriate

	I will transfer 120 Euros to the SSIEM bank account for 2011
	YES / NO

	I will transfer 125 Euros to the SSIEM bank account for 2012
	YES / NO

	Or

	I am 35 years of age or under and apply for the reduced membership fee.

I will transfer 80 Euros to the SSIEM bank account
	YES / NO

	
	DD
	MM
	YYYY

	My date of birth is
	
	
	


	I wish my membership to commence 1st January 2011 

(you will receive back issues for 2011 and will been to renew 1st January 2012)
	YES / NO

	I wish my membership to commence 1st January 2012 
	YES / NO

	Notification of legal communication from the SSIEM i.e. AGM and voting, will be by electronic means. Please confirm you are happy to receive electronic communications form the SSIEM.
	YES / NO


Signed ………………………………………………………………………………..
Date ……………………………………

Please scan and return this completed form by email, FAX or post to:  
Senior Administrator

SSIEM

130-132 Tooley Street, London SE1 2TU

UNITED KINGDOM

Tel No:  +44 (0) 20 7940 8990

Fax No: +44 (0) 20 7403 8006

E Mail: admin@ssiem.org 
Payment Details
Credit Card securely online at http://www.ssiem.org/membership/welcome.asp 

Bank transfer quoting your name as the reference
Swift (BCI) Code :
BARC GB22 

IBAN :
GB55 BARC 207689 57003199

Bank Sort Code :
20-76-89

Bank Account Number :
5700 3199

Bank Account Name :
Society for the Study of Inborn Errors of Metabolism Ltd
Bankers.:
Barclays Bank PLC


Sheffield City

Please ensure the SSIEM receives the full amount WITHOUT ANY loss for exchange or bank charges which you must accept, to allow us to process your membership renewal. 

Cheques should be made payable to Society for the Study of Inborn Errors of Metabolism, (SSIEM) in Euros and an addition 20 Euros should be added to your membership fee to cover bank charges.
Receipts for membership payments will only be issued if requested.

Society for the Study of Inborn Errors of Metabolism

3rd Floor, 130-132, Tooley Street London SE1 2TU

Tel:  +44 (0)20 7940 8960     Fax: +44 (0)20 7403 8006

Email: admin@SSIEM.org   Website: www.ssiem.org/
A company limited by guarantee, Registered in England, Registration No.2567711

Registered as a Charity No. 1010639


