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The Association of British Academic Oral and Maxillofacial Surgeons

At the Royal College of Surgeons of Edinburgh
Membership form


	Full name:


	

	Prof/Dr/Mr/Miss/Ms:
	

	Job Title:
	

	Address:


	

	Is this your work or home address?
	(Work      (Home

	e-mail address:


	

	Telephone number:


	

	Dental School:
	

	
	


Please complete the following declaration

To:
The Directors, The Association of British Academic Oral and Maxillofacial Surgeons


The Royal College of Surgeons, Nicolson Street, Edinburgh,EH8 9DW.

I, ..…………………………………………………………………………………………… (Insert here your full name, including full middle names) 

of …………………………………………………………………………………………... (Insert here your full address, including postcode), hereby consent to become a member of The Association of British Academic Oral and Maxillofacial Surgeons (Company number SC312148) (the "Company") subject to the memorandum and articles of association of the Company, and authorise you to enter my name in the Company’s register of members as a member of the Company. 

I agree that if the Company is wound up while I am a member of the Company or within one year after I cease to be a member of the Company, I will contribute such amount as may be required, not exceeding £1, in terms of clause VI of the Company's memorandum of association.

Signature:……………………………………………………

Date: ……………………………

Standing order form

Please complete the details below

	Name
	

	Address

Post code
	




Standing order

To The Manager

	Your bank
	

	Address
	                                                                                               Post code


Please make the payments detailed below and debit my/our account

	Your account Name
	
	Your account Number
	


	Bank sort code
	
	Reference (Please insert your surname and first initial eg BloggsJ)
	


Name of payee
The Association of British Academic Oral and Maxillofacial Surgeons
Account number
29204372
Bank and Branch
NatWest

50 Station Road, Llanishan, Cardiff, CF14 5QP

Code number
52-21-63
Amount
£50 (fifty pounds)

Date of payments
2nd January

Frequency
Annually

Payments are to continue until you receive further notice in writing.  This instruction cancels any previous order in favour of the payee named above or under this reference

	Signature
	
	Date
	


Please return your membership form to the secretary of ABAOMS
Please return your Standing Order Form to the bank which holds the account you are paying from

