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Membership is open to anyone providing bereavement care within the statutory, voluntary and commercial sectors.

SURNAME: ………………………………………………………………………………………………
FIRST NAME: ……………………………….……………………   TITLE: …………………..………
POSITION: ……………………………………………..………………………………………………..

ORGANISATION: …………………………….………..……………………………………………….
ADDRESS: ………………………………………………………………………..……………………..

…………………………………………………….……………………………………………………….

PHONE: ………………………………EMAIL: ……………………………………………………...…

Address is:  Work/Home (please circle) Introduced to BSA by: ……………………………
With the exception of the newsletter, to reduce costs we will use email as the default method of contact unless you instruct us otherwise
Please tick here if you do not have access to email or prefer us not to use email 
(
( £35 Individual membership ( £150 for 5 members (save £25) ( £300 for 10 members (save £50)   Please complete one form for each person 
(  I enclose a cheque payable to the Bereavement Services Association

(  For an invoice to be sent to an NHS organisation a Purchase Order Number is required. Purchase Order Number:…………………………………………………..

(  BACS payment is being made to Royal Bank of Scotland, Sort Code: 16 24 32

 Account name: Bereavement Services Association          Account No: 10183582
DATA PROTECTION STATEMENT:

I agree to the above details being held on a database of the membership of the Bereavement Services Association. This information will be available only to members of the Executive Committee.  YES (  NO ( (Yes required for membership)

I agree to my Name, Job Title and Contact details being included in a Membership Directory which will be available to Association members only.  YES ( NO (
We would like to use the contact information you give us to send you information about courses and conferences and other resources such as policy updates.  However, your details will not be shared with any other organisation without your consent.  Would you like to be sent such information?  YES (  NO (
Signed: …………………………………………………………………………………………

Date: ……………………………………………………………………………………………

A certificate of membership can be issued on receipt of payment – please tick if you would like such a certificate (
Please return this form with payment if appropriate to:

Anne Wadey, Bereavement Advice Centre, Ryon Hill House, Ryon Hill Park, Warwick Road, STRATFORD UPON AVON, CV37 0UX 
An electronic form is available from anne.wadey@bereavementadvice.org
Bereavement Services Association


APPLICATION FOR RENEWAL OF MEMBERSHIP 2010

















