HOW TO JOIN BOOTS PHARMACISTS’ ASSOCIATION 

It has your interests at heart.
1. Complete Section 1 of the Application Form below

2. Then you have a choice: a) If you wish to pay the subscription fee direct from salary, via payroll complete section 2 below – this is the preferred and most cost effective way. Unfortunately not available to retired members,

b) If you wish to pay the subscription fee by quarterly standing order, complete Section 3 of the Application Form. 

c) If you wish to pay the subscription fee annually by cheque complete Section 4 of the Application Form.
3. Return the completed Membership Application Form in the internal mail to the Chief Executive Officer for processing. 

Please use BLOCK CAPITALS throughout and complete all necessary blanks and return to: - Peter J. Walker,MRPharmS, CEO, BPA , c/o  Store 5072, Halifax or via the GPO to the BPA Office: Peter J. Walker, Copperstones, 49 Lower Mill Bank Rd., Mill Bank, Sowerby Bridge, West Yorkshire,HX6 3ED
                                                                     Application/Renewal Form
Section 1                                                                          Title    Mr / Mrs / Miss / Ms (delete as necessary)
Forenames ………………………………………..         Surname  ……………………………………..

HomeAddress……………………………………………………………………………………………

…………………………………………….………                   Post Code………………………………           BTC Address (+HO post code) or Contact Store No…………………………………………………….  

e-mail address ……………………………………………………………………………………………

	RPSGB membership no ………………
	BTC Staff No or Boots Pension No.……………………  


I wish to pay by …..(Select either 2 Payroll, 3 Standing Order or 4 Annual Cheque)
SECTION 2

PAYROLL:- Please collect from my monthly salary £4.00 (four pounds) immediately for the credit of Boots Pharmacists’ Association and make similar payments Monthly from salary thereafter until I cancel this order in writing.

Name…………………………………..Staff Number………………………Date…………..Signed………………….
SECTION 3







I wish to pay by STANDING ORDER   (please use BLOCK CAPITALS)



To:Bank/B.Society.............................................................……………   Bank Sort Code  .….. -.…..-.………. Full Postal Address please......................................................................………………………………………..
..................................................................................Please pay on 1st. ........................ 20....….  (please enter date)

NATIONAL WESTMINSTER BANK plc., Cross Gates, Leeds LS15 8DJ Code 52-30-11 the sum of £12.00 (twelve pounds) IMMEDIATELY for the credit of the BOOTS PHARMACISTS' ASSOCIATION, Account no. 03722163 and make similar payments QUARTERLY on the 1st. day of JANUARY, APRIL, JULY and OCTOBER thereafter until this order is cancelled in writing.

Please charge such payments to my/our account:

Account name...................................................................................................................................……….

Account type .....................................................………………  
     Account No. ............................….

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

This order supersedes and cancels any such existing order
	For Bank use only
	Date submitted to computer
	Print out checked


Section 4
I wish to pay by ANNUAL CHEQUE                                  I enclose my annual subscription for £48.00

Signed                                                                         Date

	BPA Office use only
	Date of data entry 
	Serial No. 
	Membership No


In order to ensure that all Association communications are delivered correctly, members of Boots Pharmacists’ Association are requested to notify the Chief Executive Officer at Store 5072 (internal post only), or by e-mail at pjwcstones@hotmail.com of any changes in contact addresses so that the Association’s membership database can be kept up to date.

