
Code of Professional Conduct – I have read it and agree to 

abide by the Code of Professional Conduct.

Signature 

PleaSe PrInt full name

Date

Surname

title

first name

Gender

Start date
(DD/mm/YYYY)

end date
(DD/mm/YYYY)

full time Part time

Home address

mobile

email

Job title

telephone

Work address

name of current (most recent) employer/organisation

Date of birth 
(DD/mm/YYYY)

personal InformatIon declaratIon

fees

bacs payment

credIt card

cheque

employment detaIls

completed form
the completed form should be emailed to  

membership@hatsoc.org or by post to:

healthcare and assistive technology society 

new loom house · suite 4.06 · 101 back church lane 

london · e1 1lu

e  info@hatsoc.org   t  0207 702 2141          @hatsoc

www.hatsoc.org

all fIelDS are manDatorY

account no: 60183229 sort code:  40-05-03

bank: hsbc (fleet street branch) 

Please ensure a remittance advice note or an email is sent 

to susan.burberry@bhta.com, to ensure your payment is 

correctly allocated to you.

unfortunately we are no longer able to accept credit card 

details via email. If you wish to pay by this method, please 

telephone the Secretariat on 0207 702 2141, where any 

member of staff will be able to take your details.

Please make all cheques payable to the BHta. the British 

Healthcare trades association (BHta) secretariat is 

processing payment on behalf of the Society.

no fee for bhta members employees.

£50 per year for non-bhta member employees.

memBerSHIP 
aPPlICatIon form
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