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The British Chinese Language Teaching Society (BCLTS)
INDIVIDUAL MEMBERSHIP APPLICATION FORM
Please fill in this application form below and then send it to coordinator@bclts.org.uk. Your application will be processed by the committee once it is submitted. We will notify you of the result of the application as soon as possible and give you the instruction on how to pay the membership fee online.

· FULL NAME (MUST BE IN THE UK OR IRELAND): 
___________________________________________

· TITLE & Name in Chinese (if applicable)
_______________________________________________
· PERSONAL CONTACT DETAILS

Email:

Phone:
Postal address: 
· WORK PLACE AND CONTACT DETAILS 
Institution name: 
Position: 
Email: 
Phone: 
Postal address: 
Please indicate which membership type you are applying for (delete as appropriate): 
a) Full membership
 b)  Associate membership   c) Institutional membership



Please indicate your preferred contact email address to be added to the mailing list: 

PLEASE TELL US ABOUT YOUR RESEARCH INTEREST AND PROFESSIONAL QUALIFICATIONS:  


PLEASE PROVIDE INFORMATION OF TWO OF YOUR REFEREES (MUST BE LOCAL STAFF):
REFEREE 1 (TITLE, NAME AND EMAIL): 
REFEREE 2 (TITLE, NAME AND EMAIL): 
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