The Society for Advanced Legal Studies

Membership Renewal Form

(Please complete  in BLOCK CAPITALS and where there is an * delete as necessary)

Name:  (Professor/Dr/Mr/Mrs/Ms)  …………………………………………………………………..……………………...
Please amend my details as follows:

Business Address (including title):  …………..……………………………………………………………………………..

………………………………………………………………………………………………………………………………...
Tel:  ……………………………..  Fax:  ……………………………………..  e.mail:  ……………………………………

Home Address:  ……………………………………….………………………………...…………………………………...

………………………………………………………………………………………………………………………………...
Tel:  ……………………………..  Fax:  ……………………………………..  e.mail:  ……………………………………

· Please indicate your preferred correspondence address: 
Business*/ Home*
· Please indicate any particular subject & legal system of specialisation or expertise:  ……………………………………...

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

I hereby apply for membership of the Society for Advanced Legal Studies.  

◇
One year: £75 (£50 for full-time academics or those in first two years of call or practice)

◇
10 years: £600

◇
Life: £1500

◇
I enclose a sterling cheque*/international money order*/bankers order*   for £ ………  made payable to The Society for Advanced Legal Studies.

◇
I would like to pay by Standing Order and have completed the attached form and sent it to my bank and enclosed a copy for The Society’s records.
◇   
I wish to pay by bank transfer.  I acknowledge that the Society’s Account details are as follows: 

Account Name: Society for Advanced Legal Studies

Bank: Natwest, Tavistock Square Branch, London

Branch Sort Code: 60 - 80 - 07

Account Number: 79473733
PLEASE INCLUDE YOUR FULL NAME ON YOUR TRANSFER.  THIS WILL SERVE AS THE SOCIETY’S REFERENCE FOR YOU.

◇
I authorise you to debit £ ………..  (sterling payment only) from my credit card account (visa or mastercard only), the details of which are as follows:

Name on Card:  ………………………………...……………   Name of Issuing Bank:  ..………………...………………  

Card Number:  ………………………………………………………….      Card Type: VISA*/ MASTERCARD*  

Valid From:  ……………………………………………..    Expiry Date:  ...……………………………………………...

Credit Card Billing Address  ……………………………...………………………………………………………………..

………………………………………………………………………………………………………………………………

Name (please print):  ……………………………………………………………………………………………………...

Signed:  ……………………………………………………………………  Date:  ………………………………………
Please complete this form and return with copies of relevant qualifications and payment to:

The Society for Advanced Legal Studies, 17 Russell Square, London WC1B 5DR

Tel: +44 (0)20 7862 5865

Fax: +44 (0)20 7862 5855

email: sals@sas.ac.uk
The Society for Advanced Legal Studies

Standing Order Mandate

Please complete this form in BLOCK CAPITALS and send one copy to your bank to establish the payments and one copy to SALS for our records.

	
	
	
	
	
	


To _____________________________________________ Bank               Sort Code

______________________________________________________________________________  Branch

(Full address)

Account to be debited

	
	
	
	
	
	
	
	


Account Name  __________________________________      Account Number   

Tel No – Work  _____________________________  Tel No – Home  ___________________________

Organisation to be paid

Name of Organisation:  The Society for Advanced Legal Studies

Bank and Branch Name:  Natwest, Tavistock Square Branch, London
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Account Number:
                                                       
          Sort Code:

Reference:  ___________________________________________  (This Should be your FULL NAME)

About the payment

Amount of payment:  £__________________
Amount of payment in words: ___________________________________________________________

First Payment to be taken:   Now – With Immediate Effect

and thereafter yearly on  1st January  /  1st April  /  1St July  /  1st October *  ______________ Year   until further notice

*  The Society membership renewal dates occur 4 times per year.  Please circle the membership date that is closest to the present day, which will be the date that your standing order payments will be made in future.   Please indicate the year that these regular payments should commence in.

Customer(s) Signature(s) __________________________________________  Date _________________

