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	President

Dr Mike Shooter FRCPsych
Vice-Presidents

Professor Mike Owen FRCPsych, FMedSci

Dr Don Williams FRCPsych



Application for Membership

	Personal details

	Title
	

	Forename(s)
	

	Surname
	

	Job Title
	

	
	Retired: Please give date: 

	Students only
	Course: 

	
	Institution:

	
	Start and finish dates:

	
	*Student membership is free until the end of current course. After that time confirmation will be sought about continued membership.

	Contact details

	Work
	Address
	

	
	

	
	

	
	
	Postcode
	

	
	Tel (landline)
	.
	Tel (mobile)
	

	
	Email
	

	Home
	Address
	

	
	

	
	

	
	
	Postcode
	

	
	Tel (landline)
	
	Tel (mobile)
	

	
	Email
	


Please complete and return along with standing order authority to:

Karen Evans, College of Medicine, Swansea University, Singleton Park, 
Swansea, SA2 8PP.  Tel: 01792602651  Email: K.J.Evans@swansea.ac.uk


	
	President

Dr Mike Shooter FRCPsych
Vice-Presidents

Professor Mike Owen FRCPsych, FMedSci

Dr Don Williams FRCPsych



New Standing Order Authority
(This form must be completed and returned in order for your application to be processed)

	To the Manager
	……………………………….………….……………….……… Bank plc

	Address
	…………………………….…………….…………………………………..

	
	…………………………….…………….…………………………………..

	
	…………………………….…………….…………………………………..

	
	

	Customer details

	Account name(s)
	…………………………….…………….…………………………………..

	Branch name
	…………………………….…………….…………………………………..

	Account number
	…………………………….…………….…………………………………..

	Sort code
	…………………………….…………….…………………………………..

	Person/organisation you wish to pay

	Name of organisation
	The Welsh Psychiatric Society

	Bank & branch name
	Lloyds Bank plc, Llanishen, Cardiff

	Account number
	2599000

	Sort code
	30-96-91

	Payment details

	Amount of payment
	£20 (couples) / £15 (individuals) / £10 (retired individuals)*

	Amount in words
	…………………………….…………….…………………………………..

	Date of first payment
	…………………………….…………….…………………………………..

	When to be paid
	Annually

	Until further notice
	Yes

	* Please delete as applicable

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

	Tel number
	…………………………………………….….……… (home/work/other)

	Date
	……………………………………………………………………….……...
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	For office

use only
	Membership Number:  ……………………………
	Received by: …..….………… 

	
	Standing order ref:  ………………………..……..
	Date:  ………………..………



