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Appointment:
Hospital Trust:
Work Address:

Postcode:

Telephone:

Home Address:
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Please tick the region In which you work:
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Thames NE
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Thames SE
Thames SW
Teent

Overseas

Membership Category - please tick one:

Orcinary Mornbership-allmedicalpracttioners
Afflato Mombarship - non medical practtoners.
Trainoo Grado -spacialist rogistar

Rlred Membership
Oversoas Momborship-resiing i ess affuant county
Do you wish to subscribe to the journal Child:
Care, Health and Development at a reduced rate:

Yes - Online Access Only
Yos - Print Copy plus Online Access
o

Do you also wish to join:

Britsh Academy of Childhood Disabilty
Chid Protecton Specal ntrest Group

Chid Publc Health Interest Group.

Scottih Associaon for Community CHil Health

11w benet e Associaton I you weud ndese below any speisl trests sndlor responsiites you hole

Population Pasdiatrics
Chia hasth sumelance
Senool nastt

Heat prometion
Commuy devsopment
Encemaiooy
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Communty profing
Informaton systems
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Disoraers o nesing
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Leatning atfcuty
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Disaiiy & special s

Please retur tis form, along with a completed
Direct Debit mandate form, to:

Dr Paula McAlinden

Treasurer, BACCH

511 Theobalds Road

London WC1X 8SH

Signature:

Date:

‘Socia Pasdistrcs
Social depavaton
Crid prtecton
i cae .
Scopton  Fostarng
Criarens Act
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Parenting

BehaviouralPasdiatics
Sehavioutl management
Famiy nerapy

S
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Clmea Drecior
Ambidatory pascistics

Ao youamembercftheRCPCH?  Yes [

1600, we requie @ nomination rom an RCPCH merrber.

Norinatedy:

Sgnatue:




[image: image4.png]




	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Direct Debit

Payment 

Instructions
	


	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Please fill in the whole form and send it to:
Dr P. McAlinden

Treasurer

British Association of Community Child Health

5-11 Theobalds Road

LONDON  WC1X 8SH


	Telephone:      +44 (0)20 7092 6084

E-mail:             bacch@rcpch.ac.uk 



	
	Originator’s Identification Number
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	Name and full postal address of your Bank or Building Society branch
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	To The Manager
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Bank or Building Society
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	Name as on Bank Account
	
	
	
	
	
	Payer Reference number (BACCH Office Use Only)
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Please write your name if it is different from the name on your bank account:                                                                                
· I instruct you to pay direct debits from my account at the request of the British Association for Community Child Health

· The Amounts are variable and may be debited on various dates.

· I understand that the British Association for Community Child Health may change the amounts and dates only after 

giving me prior notice

· I will inform the Bank/Building society in writing if I wish to cancel this instruction.

· I understand that if any direct debit is paid which breaks the terms of this instruction under the Direct Debit Guarantee
       the Bank/Building Society will make a refund.

· Some Banks or Building Societies may refuse to accept instructions to pay direct debits from some types of account.

· Membership is payable half-yearly or yearly, with fees collected on 1st June and 1st December.    

Signature:







Date:
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Please complete ths form and return to:
British Association for Community Child Health
5-11 Theobalds Road

London

Wi esH

3 Charity No.: 1129758

L Name of Charity

Briish Association for Community Child Health

2. Details of donor

Title First Name Sumame

fome Address

Postcode

3. Declaration

| want the British Association for Community Chid Health (BACCH) to treat as Gift Ald
donations all donations | have made in the past 6 years and all future donations that | mak
from the date of this decaration until | notify you otherwise.

signature Date
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() Wont tocance hs daciaration
18 Change yournama o home aderess
16 Noongarpaysuiint o on yoor incoma andforcapts gains













