[image: image1.png]


 

The Medical Council on Alcohol

Committed to improving medical understanding of alcohol related problems


5, St. Andrew’s Place, London   NW1 4LB 
Tel: 020 7487 444
      Fax: 020 7935 4479
Website: www.m-c-a.org.uk
E-mail:   mca@medicouncilalcol.demon.co.uk



RETIRED MEMBERSHIP FORM
There are three different types of membership Full Member, Associate Member & Retired Member.
The criteria for these three are listed below:

Full Members are Registered Medical Practitioners
Associate Members are People who are not registered medical practioners or are from institutions 
Retired Members are Medical Practitioners who have retired from practice

To join please fill the form below and send to The Medical Council on Alcohol, 5 St. Andrew’s Place, London, NW1 4LB.
Full Name (Including Title):



Post Nominals:



Address:



Email Address:



Contact Telephone Number:



Membership Type: Associate Member 
Please tick the
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Appropriate box

Annual Membership (R)

£20
Or Annual Membership & Journal, includes online & hard copy (RJ)
£70
Or Annual Membership & Online Access (RO)
£35

Voluntary Donation




Total



*To pay either fill in the Standing Order form on the following page, or else send a cheque to the Address listed above.  Please make all cheques payable to ‘The Medical Council on Alcohol’.

If you do not claim your subscription as an allowable business expense for tax purposes the MCA would be able use Gift Aid to reclaim basic rate tax.
If you agree to make your donation subject to Gift Aid please sign below:
I hereby agree to the Medical Council on Alcohol reclaiming tax on all sums given from the date of this declaration until I notify you otherwise.
Signature


Date


Registered Charity No: 265242
STANDING ORDER FORM

Please complete this form and in BLOCK CAPITALS and in black ink and send back to MCA.
Please cancel all prior Banker’s Orders in favour of the Medical Council on Alcohol (MCA) and substitute the following as of January 2012 and annually thereafter.

1. ACCOUNT DETAILS


Bank Name:


Bank Address:



Your account name: 

Account holding branch:




Sort code: 
Account number:
_______________________________________________________________________________

2. PAYEE DETAILS

Name of person or organisation you are paying:   MEDICAL COUNCIL ON ALCOHOL (MCA)

Address of the organisation you are paying:   5 ST ANDREW’S PLACE, LONDON, NW1 4LB


Payment reference: please enter the appropriate (see below):
Retired Member (R) / Annual Membership & Journal (RJ) / Full Membership & Online Access (RO)

Sort Code of the organisation you are banking:






Account number of the organisation you are banking:

3. ABOUT THE PAYMENT

The payments are to be made = 


Amount of payment: 


D 

Please take the first payment now and then annually thereafter from the 1st January 2013.

4. CONFIRMATION

Customer Signature(s):


Date: 





























YEARLY





   12831433

















503025





MCA MEMBER =








