
CONFIDENTIAL                                                                                                                                   

 
 STUDENT MEMBERSHIP APPLICATION FORM 

 
THE INFORMATION ENTERED ON THIS FORM IS THE BASIS OF YOUR PERMANENT BDA RECORD. 
PLEASE WRITE CLEARLY USING BLOCK CAPITALS (SMALL CASE FOR EMAILS IF APPLICABLE) 

 
The Student Year runs from 1 November until 31 October each year. 

 
 
 
Surname  --------------------------------------------------------------------------------- 
 
First name(s)   -------------------------------------------------------------------------- 
 
Title         Mrs / Miss / Ms / Mr / Dr. /Prof.              Gender    M / F 
 
Maiden/Former Name --------------------------- Date of Birth ------------------ 

Office Use Only 
 
 
Membership No   ---------------------- 
 
 
Date of Election   ---------------------- 

 
Permanent Home  Address   -----------------------------------------------------------------------------------------------------------------------   
 
Town   -----------------------------------------------------------------     County    ------------------------------------------------------- 
 
Post Code       --------------------------------------------                  Country  ------------------------------------------------------- 
 
Tel No ( with STD Code)  -------------------------------------------------------------- 
      
Email: ----------------------------------------------------------------------------  Mobile ---------------------------------------------------------- 
  
 
Term Time Address (if different from above) -----------------------------------------------------------------------------------------------    
 
Town   -----------------------------------------------------------------     County    ------------------------------------------------------- 
 
Post Code       --------------------------------------------                  Country  ------------------------------------------------------- 
 
Tel No ( with STD Code)  -------------------------------------------------------------- 
      
Email: ----------------------------------------------------------------------------  Mobile ---------------------------------------------------------- 
 
 
PLEASE TICK WHICH OF THE ADDRESSES STATED ABOVE YOU WOULD LIKE YOUR PUBLICATIONS SENT TO 
 

Permanent Home  Address         □                                    Term Time Address                □   
 
Which email address would you prefer to be contacted on 
 

Permanent Home     □                                                        Term Time               □   
 
 

P.T.O. 



 
 
TRAINING:  Name of college and dates, titles of degree and diplomas, etc (or courses for these) Must be given in full. 
 
Diploma/Degree …………………………………………………………………………………………………………………… 
 
Name of College/University ……………………………………………………………………………………………………… 
 
Date course commenced ……………………………..             Duration of Course ………………………………………… 
 
 
If you are willing to allow the BDA to provide other members with your details please tick here.      
 
 
I agree to abide by any Code of Conduct, professional practice guidelines, professional standards or other guidance 
issued by the BDA. By applying for membership of the BDA I agree to abide by the standards of practice and conduct 
expected by the professional association and will be accountable to the BDA for any breaches of those standards 
 
 
Signed    ----------------------------------------------------------------    Date ----------------------------------------------------------- 
 
 
THIS APPLICATION MUST BE SIGNED BELOW BY YOUR COURSE TUTOR AT THE COLLEGE YOU ARE ATTENDING.  IF YOU ARE ON 
PLACEMENT THEN YOU SHOULD HAVE THE FORM SIGNED BY THE HEAD OF THE DIETETIC DEPARTMENT WHERE YOU ARE ON 
PLACEMENT.  WHOEVER SIGNS YOUR FORM MUST BE A CURRENT FULL MEMBER OF THE BDA. 
 
NAME OF TUTOR/HEAD OF DEPARTMENT  ………………..……………………………..…………… 
  
 
SIGNATURE:      ………………………………………………..…………… 
 
 
This form must be completed correctly signed accordingly and sent along with payment for your 
subscription, otherwise it will be returned to yourself for amendment which could delay your 
application. 
 
 
This form will be processed in accordance with the Data Protection Act.  Your details will not be divulged to any 
Third Party without your express written permission. 
 

 
Please send to:   The Membership Co-ordinator, The British Dietetic Association, 5th Floor, Charles House, 
                          148/9 Great Charles Street Queensway,  Birmingham    B3 3HT.   (Direct Tel: 0121 200 8067) 
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