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1 PERSONAL INFORMATION 

Title: Last name:

First name: Date of Birth:

Home address:

Postcode:

Home tel. no: Mobile: e-mail:

2 WHAT IS YOUR ETHNIC GROUP? Select one group from A–W then ✓the appropriate box to indicate your cultural background.
A ASIAN ■ Bangladeshi ■ Indian ■ Pakistani ■ Other
B BLACK ■ African ■ Caribbean ■ Other
C CHINESE ■ Chinese
M MIXED ■ White & Asian ■ White & Black African ■ White & Black Caribbean ■ Other Mixed
W WHITE ■ European ■ Australasian ■ North American ■ Other

ALSO (optional) ✓one box ■ British  ■ English ■ Irish ■ Scottish ■ Welsh

3 EMPLOYMENT INFORMATION Employer: Job/Position:

Work address:

Postcode:

Work telephone no: Work e-mail:

4 ELIGIBILITY TO JOIN Social work qualification and date: Student (see section 8)

If you do not have a social work qualification, give job details:

Are you employed for 25 hours per week or less? (Please state number of hours)

5 YOUR AREAS OF INTEREST

(e.g. child protection, drugs/alcohol abuse, adult care, asylum, brain injury, renal, etc.)

6 METHOD OF PAYMENT REMEMBER - YOU COULD CLAIM TAX RELIEF ON YOUR SUBSCRIPTION

Please tick appropriate box to indicate method of payment for subscription:

Direct Debit Complete and sign the Mandate form overleaf Annually ■ Monthly ■ (go to section 12)

Credit Card Complete and sign the Mandate below Annually ■ (to to section 7)

Cheque Please make payable to British Association of Social Workers* Annually ■

*BASW membership runs from October to September - if paying by cheque, please ring BASW for your pro-rata rate.

7 CREDIT CARD MANDATE Visa ■ Mastercard ■ Delta ■ Switch ■

Card Number: ■■■■■■■■■■■■■■■■■■■ Security Code: ■■■
Issue No (Switch only): ■■ Valid from: ■■  - ■■ Expiry Date: ■■  - ■■

Cardholder’s Name:

Cardholder’s Address:

Signature: Date:

3.2.1.

BASW is registered in accordance with the Data Protection Act 1998. BASW has links with other organisations who can provide useful information and beneficial offers direct to

members. If you do not wish to receive these items, please tick this box. ■ BASW may from time to time email you with information about its activities, events and publications.
SEE OVER

British Association of Social Workers

Membership Application

Please complete BOTH sides of this form and send to: Membership Department,

BASW, FREEPOST BM8036, 16 Kent Street, Birmingham B5 6RD  Tel: 0121 622 8401

(Last 3 digits on
signature strip)
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■8 STUDENTS

Title of course: Expected date of completion:

Educational institution:

9 Please tick box for more information on the following journals:

PRACTICE: SOCIAL WORK IN ACTION  ■ BRITISH JOURNAL OF SOCIAL WORK ■

10 GENERAL INFORMATION Where did you hear about BASW?

11 APPLICATION (please ensure you sign this section)
In applying to join BASW you agree to comply with the association’s code of ethics and disciplinary procedure. You are also
required at this time to disclose any unspent convictions and findings against you related to your professional activities in internal
or external inquiries. Any such disclosure will be treated in confidence and/or in accordance with the disciplinary code. If you fail to
disclose such information BASW retains the right to terminate your membership.

I agree to abide by the ‘Code of Ethics for Social Work’ and hereby apply for membership as a (please tick box below).

Full member ■ Student member * ■ Affiliate member ■
*Student member insurance cover - see relevant note under subscription rates.

Signature: Date:

FOR OFFICE USE ONLY

Office code Category Payment method

Renewal month Branch Membership number

Would it be useful to you if this form was presented in another medium - large print - other language?

Please advise

THE DIRECT DEBIT GUARANTEE

• This Guarantee is offered by all Banks and Building Societies
that take part in the Direct Debit Scheme.
The efficiency and security of the Scheme is monitored and
protected by your own Bank or Building Society.

• If the amount to be paid or the payment dates change BASW
will notify you at least 10 working days in advance of your
account being debited or as otherwise agreed.

• If an error is made by BASW or your Bank or Building Society,
you are guaranteed a full and immediate refund from your
branch of the amount paid.

• You can cancel a Direct Debit at any time by writing to your
Bank or Building Society.
Please also send a copy of your letter to BASW.

PLEASE COMPLETE THE MANDATE BELOW IN BLOCK CAPITALS AND RETURN IT WITH YOUR APPLICATION.

Banks and Building Societies may not accept Direct Debit instructions for some types of account.

Please indicate frequency of payment:   Monthly ■ Annually ■
1. Name and full postal address of your bank or building society branch

To: The Manager

Bank or Building Society

Address

Postcode

2. Name(s) of account holder(s)

3. Branch sort code ■■ –■■ –■■
(from the top right hand corner of your cheque)

4. Bank or building society account number

■■■■■■■■
5. Reference Number (FOR OFFICE USE ONLY)

Instructions to your Bank or Building Society
Please pay the British Association of Social Workers Direct Debits from

the acount detailed on this instruction subject to the safeguards assured

by The Direct Debit Guarantee.

Signature(s)

Date    

■ Instruction to your Bank or Building Society to pay Direct Debits
Please fill in the whole form and sent it to:
The British Association of Social Workers,
16 Kent Street, Birmingham B5 6RD

12

Originators Indentification Number

9 9 4 6 3 6  






