
AISB student membership form  
 

To join AISB, please fill in this form and send it to our office at 
 

AISB Executive Office - Membership 

Chichester 2R211 

School of Science and Technology 

University of Sussex              (01273) 678448 

Brighton, BN1 9QJ, UK          membership07@aisb.org.uk 
 

Personal Details 

Name & title  __________________________________________ 

Termtime address __________________________________________ 

  __________________________________________ 

  __________________________________________ 

Home address  __________________________________________ 

  __________________________________________ 

  __________________________________________ 

Termtime E-mail  __________________________________________ 

Home E-mail  __________________________________________ 

URL  __________________________________________ 

 

Directories (Please tick as appropriate) 
 

o I  want my email address in the AISB email directory.  
 

o I  want my email address in the ECCAI Members handbook.  

 



I wish to apply for student membership at 15 pounds per annum 

[Please note: European (non-UK) students should add 3 pounds to account for 

extra shipping costs; non-Europeans should add 15 pounds] 

 

Proof of student status: You can either obtain a verifying signature from an 

existing non-student member (fill in form below, ensuring you complete the 

termination date) or forward a copy of proof of student status with this 

application.  

 I certify that _____________________________________ is a student at 

_______________________________________________ until ___/___/___ 

 and they are part time / full time (delete as appropriate) on a BSc / BA / 

MA / PhD / Other (delete as appropriate) course. 

 

 Signed ____________________ Name _____________________________ 

 AISB membership number _____________________ 
 



Information about you 

 

AISB asks all of its members for information regarding their research 

interests and affiliations so that we can make information available to 

you such as: 

• Other AISB members who are interested in your research area 

• Other AISB members who are located near your institution 

 

Should you wish to participate in this, then fill in your details below, 

otherwise leave this part of the form blank when you send your 

membership application. The information you give will be treated as 

confidential and will not be used outside of AISB without your consent. 

 

Name: 

E-mail: 

Homepage URL: 

Affiliation: (e.g., company, university) 

Location: (e.g., city) 

Qualifications: 

 

Keywords that describe your research interests: 

 

 

Please tick if appropriate 

I wish my homepage to be listed on the member's 

homepages site on the AISB web page 

 

I am willing to handout membership kits to students  

 

I agree to AISB keeping the above information on file on the 

understanding that the information will never be used outside of AISB 

without my prior consent 

 

Signed: ___________________________________ 

 

 



I wish to pay for my membership in the following way: 

     o Direct Debit*         o  Credit Card■     o  Cheque▲ 

* Please fill in an AISB Direct Debit form, and send it with this application.  
■  

Please fill in your details below. 
▲ Cheques should be in pounds sterling and made payable to "AISB". 

Overseas cheques should be drawn on a UK, London-based bank or 

made by Eurocheque. 

 
Applicants choosing either a Direct Debit or Credit Card option will receive 

an annual letter warning them when payment is going to be taken. 

 

I wish to pay by credit card 
Card Type 

o Visa o Mastercard 

Credit Card number: _____________________________________ 

Expiry date: ____/____ 

Security code:  _____  (last 3 digits on signature strip) 

 
Your billing address (if different from address already given)  

Address: __________________________________________ 

 __________________________________________ 

 __________________________________________ 

 __________________________________________ 

Postcode: __________________________________________ 

 
o Tick this circle to arrange for your subscription to be  

automatically debited to your credit card every year. 

 
I authorise AISB to debit £_________ from my account.  

 
Signature:  _____________________________________ 


