	INTERNATIONAL SOCIETY FOR CLINICAL BIOSTATISTICS

	2010 Membership Subscription

	Surname:
	
	
	First name:
	

	Title (Prof/Dr/etc):
	
	
	Post held:
	

	Institute/Company:
	

	Address:
	

	
	

	Post code and country:
	

	Phone No.:
	
	
	E-mail:
	

	Fax No.:
	
	
	Please provide your email address as it will be used to send you the ISCB News in the future.

	
	
	
	

	

	SUBSRCIPTION:
	
	
Ordinary membership of ISCB (to 31 December 2010):
	Euros (EUR) 40.00

	(please tick one only)
	
	
Full-time Student Membership of ISCB (to 31 December 2010):
	Euros (EUR) 20.00

	
	
	
(students should provide a letter from their supervisor or head of department)

	Have you previously been a member of ISCB?
Yes

No

	

	PAYMENT IS MADE BY:
	
	

	Credit Card Authorisation:
	 VISA
	 Master Card
	 Euro Card
	 JCB
	

	

	Signature:
	
	
	Date:
	
	

	Your name on the credit card:
	
	Card number to debit (16 digits):
	
	Validation code

(3 digits) CVC/CVV:
	
	Expiry date

(MM/YY):

	
	
	
	
	
	
	

	Cheque/Money Order:

	
A cheque made payable in Euros – drawn on a bank in the United Kingdom


A Money Order

	Cheque / Money Order No. (if known):
	
	Date sent:
	
	

	Cheques must be made payable to the International Society for Clinical Biostatistics and returned with this form to the Permanent Office address.

Note: Non-Euro cheques, bank cheques not drawn on a U.K. bank, and cheques not made payable to ISCB will be returned.

	Bank Transfer:
	
	
	

	Please transfer direct to:
	Barclays Bank plc

PO Box 69

121 Queen Street

Cardiff CF1 1SG
UK
	Euro Account No.
	6687 4511

	
	
	Bank Sort Code:
	20-18-15

	
	
	IBAN:
	GB28 BARC 2018 1566 8745 11

	
	
	SWIFT/BIC:
	BARCGB22

	
	
	
	

	Please return this form either by e-mail to:
	office@iscb.info
	[image: image1.png]




	or by post to:
	ISCB Permanent Office

P.O. Box 130

Teglgaarden 60

DK-3460 Birkerod

Denmark
	

	Tel:

Fax:
	+45 4214 6279

+45 7022 1571
	


