
 

 
 

Membership Application Form 
 
 
Membership is open to: 
♦ Medical practitioners in psychiatry, neurology and related clinical neurosciences (e.g neurophysiology, 

neurosurgery, neuroradiology, neuropathology, neuropsychopharmacology) 
♦ Postgraduate psychologists working in clinical or experimental fields related to psychiatry or neurology 
♦ Postgraduate laboratory workers in the neurosciences 
♦ Overseas Members are welcome (see Rules point 5 for criteria) 
 
Anyone wishing to become a member should send  

1. This application form 
2. A brief CV and 
3. A letter of proposal from an existing member  
 

to the Secretary of the association 
 
Dr Hugh Rickards 
Department of Neuropsychiatry 
Barberry Building 
25 Vincent Drive 
Edgbaston, Birmingham 
B15 2FG 
 
Your Application will be considered at the next committee meeting. 
Joining fee £35. Annual membership is £35 by direct debit payable on January 1st 
---------------------------------------------------------------------------------------------------------------------------------- 
 

The British Neuropsychiatry Association Membership Application Form 
 
Name:      Qualifications:   Date of Birth: 
 
 
Professional Discipline and appointment: 
 
Home Address:     Employment Address: 
 
 
 
 
 
 
 
Address for Correspondence (tick one)                Home      Employment 
 
Contact Telephone Number: 
 
Email Address: 
 
Clinical Interest:     Research Interest: 
 
 


