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APPLICATION FOR MEMBERSHIP

Please complete ALL details

Title

Forename

Surname


E-mail address


Current position


Company / Institution


Postal address


Telephone

Fax


If current postgraduate, name of supervisor


Subscription Category (Please delete as appropriate)
Ordinary life membership (£60)
Yes / No 

Donation to the Vision Scientist Memorial Fund
Yes / No


(State amount)

£

Payment method (Please delete as appropriate)
PayPal (please go to http://www.theava.net/membership.php)
Yes / No 

Cheque (please make payable to Applied Vision Association)
Yes / No

Money order
Yes / No   

Cash
Yes / No

Receipt required?
Yes / No

All cheques should be in £ sterling drawn on a UK bank

In accordance with the Data Protection Act 1984, I agree to the information given being held on a computer system, given to another member of the AVA on request and being published annually in the membership list issued to all members.

Signed:______________________     Date:___________________________

(Please ensure that the form is signed and dated) 

Now please complete the information overleaf. 

 We cannot process applications without ALL of the

requested information.

Qualifications (Please state type of qualification and subject)

Undergraduate


Postgraduate


Other


Research Interests 

Please provide a short (maximum 50 word) summary of your current research interests:


Please summarise your interests in up to 5 key words or very short phrases, for inclusion in the membership database:


Personal website address, or recent publications (please list up to 5)
Membership of other organisations (please list)

Please send this form and your remittance to

AVA, c/o Dr Harriet Allen

(Finance Secretary)

Psychology

University Park

Nottingham

NG7 2RD

e-mail:  secretary@theava.net
Registered Charity Number 1049146
Secretary: Dr Jasna Martinovic

