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APPLICATION FOR MEMBERSHIP
I wish to apply for Ordinary*/Student* Membership (*please delete as applicable).

I enclose a cheque (payable to "The Malacological Society of London") for my first annual subscription.
Title:   ……..
Name:  ....................................................................................

*Department:  .............................................. 
*Institution:  ............................................

Street:  ........................................................ City:  ......................................................

Post Code/Zip:  ........................................... Country:  ..................................................

Telephone:  ................................. Fax:  ............................... Email: ...............................

Malacological interests:   .............................................................................................................................................................................................................................................................................................................................................................................................................................. 

Signature:  ...............................................     Date:   ....................................................

For student membership: Confirmation of student status from Supervisor/Advisor:

Name:  ................................................. Signature:  ....................................................
*where applicable 

=============================================================
Please send the completed form and payment to the Membership Secretary at the above address
THE MALACOLOGICAL SOCIETY OF LONDON


Registered Charity No. 275980	


	


Membership Secretary:  


Dr Rowan Whittle


British Antarctic Survey


High Cross


Madingley Road


Cambridge


CB3 0ET





Email -  roit@bas.ac.uk








