
 

APPLICATION FOR MEMBERSHIP 

Please use block letters or type    
  

 

Name: …………………………………………………………………………..……………. Title: ………………………….  

 

Specialty …………………………………………………………………..………………………………………………………  
  

Joint Member ………………………………………………………………………..…… Title: ………………………….  
  

Specialty …………………………………………………………………..………………………………………………………  
  

Address: ……………………………………………………………………………………………………………………………  
  

……………………………………………………………………………..…………………… Postcode: ……………………  
  

Telephone Number: ……………………………………………. Mobile: …………………………………………….  
  

Email Address ………………………………………………………………………………………………………………….  
  
  
  

Signature of Applicant (s) ………………………………………………………………… date:………………… 

          
          

                         …………………………………………………………………. date:………………… 

  
  
General Data Protection Regulations: By signing and submitting this application you indicate that you have read and accept 

the terms of the General Data Protection Regulations set out below.  

  

Please either set up a BACS standing order or complete the Standing Order Mandate below 
and send it to your bank or Building Society.   
  

Please send your completed application form to:  

Hon Secretary:  Prof Helen Sweetland, 6, Eton Court, Heath, Cardiff CF14 4HZ 

OR e-mail to: secretary.homsow@gmail.com 
                                                                                                                                              

 
Amended January 2026  

mailto:secretary.homsow@gmail.com


  

 STANDING ORDER MANDATE   

  

To: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..  Bank /Building Society  

  

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..  . . . . ..   

  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Postcode: . . . . . . . . . . . ..   

  

Please delete as appropriate: New instruction / amendment of standing order   

 ACCOUNT TO BE DEBITED   

  

Sort Code:   .………………………………………………………………. Account number: . . . . . . . . . . . . . . . . . ..   

  

Account name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

  

Quoting Reference . . . . . . . . . . . . . . . . . . . . . . . . . . .. (The name by which we will know you)  

_______________________________________________________________________________  

BENEFICIARY DETAILS  

Beneficiary name: Committee of History of Medicine Society of Wales   

Account number: 80262617      

Barclays Bank plc   

Sort Code: 20 - 84 - 41  

_______________________________________________________________________________  

PAYMENT DETAILS   

  

Joint Membership £15.        Single Membership £10   

   

Amount £ . . . . . . . . .   amount in words. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

  

to be paid 1st January 2027 and annually thereafter until further notice.   

  

        Customer signature (s)   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..   

  

         . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

GENERAL DATA PROTECTION REGULATIONS  
 

• The information you have provided on your application form will be used by the History of Medicine Society 
of Wales for purposes only in connection with the running of the Society, which includes communicating by 
post, telephone and email. It will never be disclosed for marketing purposes.  

• The data is stored on a computer and/or in a ledger and may be provided to committee members and other 
members by email or telephone when it is needed to facilitate the running of the Society and provide the 
benefits of membership to you.   

• Your details can be removed from our stored records within 28 days of a written request to the Society’s 
secretary.  You have a right to complain to the ICO if you believe there is a problem with the Society’s 
handling of your data.   


