Skill: National Bureau for Students with Disabilities

Membership Application Form 2010-2011
Name (print  clearly)….……….……………….…………………...……

Job title (if relevant)...….………………………..……………………….
Institution / organisation (if relevant)….…………...…………………..
Address………………………………………………….……..………....

………………..…………………………………Postcode….…………..

Tel…………………………………Mobile……………..………………...
Email………………………………………………………………………
Please send me information about Skill’s products and services by email and/or SMS text message  tick to confirm.  

Preferred format (eg Braille/large print)………………………………..
My membership category is (tick one box only):

Corporate






  Price (incl VAT)
UK college, university or school
 
More than 1000 students *#




£352.50
 
Between 100 and 1000 students *#



£293.75
 
Under 100 students 






£117.50

UK employer, union or professional body
 
More than 1000 staff / members*#

 

£352.50
 
With between 100 and 1000 staff / members*#

£258.50
 
With less than 100 staff / members 



£117.50
Other

 
Education/careers guidance / support service 

£117.50
  Student organisation 





£117.50
 
Organisation of/for disabled people 



£117.50
 
Local authority or public body *#



£352.50
  Overseas institutional members 



£117.50
Individual

  Individual professional member




£61.30
 
Corporate professional(where employer is a *member) £47.00

 
Individual disabled student, trainee or jobseeker 

FREE

 
Overseas professional member 



£117.50
  Overseas disabled student, trainee or jobseeker 

£75.20
Note: Members of *# categories receive an additional copy of the Skill Journal
Additional subscriptions:

 As a corporate or individual member I would like to receive an additional copy of Notes & Quotes
  



   £6.00

As an individual disabled student, trainee or jobseeker member 

I would like to receive an additional copy of:
 Skill Journal 







 £18.00 

 Newsletter 







   £6.00

Payment details

I would like to make a donation of  £…………

 I am a UK tax payer and would like to gift aid my donation.

My home address is:…………………………………………………..

……………………………………………………………………………

………………………………………….Postcode……………………..

Total amount to pay: £……….

 I enclose a cheque made payable to Skill (please write your address on the back)



 I would like Skill to send an invoice to my employer (complete employer’s name and address details on form overleaf) 


Purchase order number:…….. ……………………….

I would like to pay by BACS

I would like to pay by Mastercard or Visa (delete)



Card Number ………………………………Expiry date….../… /….

Name of cardholder (print clearly)……………………...…………..

Signature of cardholder…..……………………………………….…

