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	Application for Joint Membership for Early Career Teacher


A: Contact Details (please complete in capital letters):

	Title 
	
	Forename(s) 

	Surname 

	Name of current training institution/school

	Correspondence address

	

	Country
	
	Postcode

	Daytime telephone number
	
	Fax number

	e-mail Address
	
	Date of birth




B: Options: please tick the appropriate boxes to indicate your relevant ECT year and your choice of journals. 




Primary Geography
Teaching Geography
Geography Journal
 FORMCHECKBOX 
 PGCE 
£57

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

} Choose 1 Journal from

 FORMCHECKBOX 
 NQT 

£57

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

}

 FORMCHECKBOX 
 RQT1
 
£82

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

} 

 FORMCHECKBOX 
 RQT2 
£82

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

} Choose 2 Journals from

 FORMCHECKBOX 
 RQT3

£82

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

}

The subscription year runs for 12 months from the date of joining and the rates shown are valid until 31 August 2012.  Subscriptions are tax deductible by you as a professional expense. 

C: Payment 

	 FORMCHECKBOX 
 I wish to pay by Direct Debit and have completed the Direct Debit mandate 
 FORMCHECKBOX 
 I enclose a cheque or postal order for £__________ made payable to RGS/GA ECT Account

 FORMCHECKBOX 
 Please charge my credit/debit card with £_______


	My VISA/MASTERCARD number is:

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Expiry Date FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
  

My Debit Card number is:

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Start date    FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
   Issue No. FORMCHECKBOX 


 FORMCHECKBOX 
 

Expiry date  FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 

Signature________________________Date___________


D: Data protection: personal information provided by you will be used by the RGS-IBG and the Geographical Association only in connection with your membership. 

E: Please return the completed form with your payment or your completed Direct Debit instruction to ECT Joint Membership, Royal Geographical Society with IBG, 1 Kensington Gore, London, SW7 2AR, tel: +44 (0)20 7591 3080 fax: +44 (0)20 7591 3079 
