
 
BRISTOL MEDICO-LEGAL SOCIETY 

 

Application for Membership 

 

SURNAME ................................................................................................................................................  

 

FORENAMES ...........................................................................................................................................  

 

QUALIFICATIONS ....................................................................................................................................  

 

OCCUPATION ..........................................................................................................................................  

 
Address for correspondence: (If possible, please give an address which allows the Society to use any 
private postal system) 
 ..................................................................................................................................................................  

 
 ..................................................................................................................................................................  
 
E-mail address  .........................................................................................................................................  

 

Proposed by: 

 

1) ...............................................................................................................................................................  

 

2) ...............................................................................................................................................................  
 
I apply for membership of the Society and agree to be bound by its Rules, a copy of which will be sent 
to me. 

 

Signed ......................................................................................................................................................  

 

Date ...........................................................................................................................................................  
 

_________________________________________________________________________________ 

 

To ......................................................................................Bank 

 

of.............................................................................................................................................. 

 

Please pay to: Royal Bank of Scotland Plc, 36-38 Baldwin Street, Bristol 

For the account of Bristol Medico-Legal Society - Account No. 11347644 - Sort Code 16-14-25 

the sum of £30.00 (THIRTY POUNDS) 
 

Upon receipt of this Order AND THEREAFTER UNTIL FURTHER NOTICE 
Annually on the 1st day of January  

 

Signature ..................................................................................................................................................  

 

Name of Account .....................................................................................................................................  

 

No. of Account .........................................................................................................................................  


