Society for Longitudinal
and Life Course Studies

Membership Application Form

Title First name(s) Surname

Affiliation

Address

Country Postcode/Zip

Email

Telephone Gender M F

Professional interest: Policy Research Research resources Methodology
Other (please state)

Research interest area(s) (please state)

Scientific discipline (please state)

(membership will run from 1* February 2010 — 31* January 2011)

Type of membership Ordinary Student

I would like to become a member of the ‘Society for Longitudinal and Life Course Studies’

Please see following page for payment information
SLLS
90 Mansfield Road
London
NWS3 2HX
Tel: 020 7482 0788



Society for Longitudinal and Life Course Studies

Membership Payment Form

(membership will run from 1* February 2010 - 31" January 2011)

Annual membership fee: £45 50€ $75

Annual membership fee (student): £18 20€ $30

*Exchange rates as of 25.11.09 15:34

To pay online with a credit/debit card please visit our website: www.longstudies.longviewuk.com

To pay by cheque please make payable to: ‘Society of Longitudinal and Life Course Studies’

To pay by BACS (online bank transfer) please use the details below:
(please enter your full name as a reference)

Account Name: Society for Longitudinal and Life Course Studies
Bank: Allied Irish Bank

Sort Code: 23-84-80

Account No. 01324446

To be invoiced for your membership fee

Print copy Submit form by email

In the interim period of establishing the ‘Society’, Longview which is a Registered Charity (Charity Commission No. 1114094) and Company Limited by Guarantee
(Company No. 5496119), will receive all registration fees to be held in Trust on behalf of the ‘Society’ until the ‘Society’ has its permanent Executive Committee
established and is in a position to manage accounts. The information you provide will be held on file by the ‘Society for Longitudinal and Life Course Studies’.
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