
       BRITISH ASSOCIATION OF HAND THERAPISTS

MEMBERSHIP APPLICATION FORM

    NOTE: Your details will be held in the ‘members only’ section of the website, that can only be accessed by you, and BAHT staff 
/ directors. If your demographics have changed, please use the ‘members only’ section of the website to update your 
details. They are used for BAHT purposes only and will not be available to any other organisation. 

Name:  ....................................................................................................................................................................................

Profession:  ............................................................................................................................................................................

Grade:  ....................................................................................................................................................................................

Work place:  ...........................................................................................................................................................................

Address for Correspondence (this is the delivery address for your journal):

................................................................................................................................................................................................

................................................................................................................................................................................................

................................................................................................................................................................................................

Telephone Number:  ..............................................................................................................................................................

Email Address:  ......................................................................................................................................................................

APPLICATION FEE
    NOTE:  There are three methods of payment:
 1) Cheque: please make your cheque payable to ‘BAHT’, and enclose it in your application. You will have to renew your  

 membership every year.
 2) Direct Debit: please complete the Direct Debit Instruction. Please note that if at any time you wish to cancel your   

 membership, you must also cancel your direct debit mandate. Your membership will continue automatically until you  
 tell us otherwise, the DD will be taken during the fi rst week of February each year.

 3) Credit Card: please complete the Credit Card Instruction. You will have to renew your membership every  year.
 *Please read and complete the ‘Gift Aid Declaration’.

Full Member (HPC registered, UK based OT / PT):  
 Cheque:   £60 pa  
 Direct Debit:  £50 pa  
 Credit Card:  £60 pa  

Associate Member (OT/PT Assistant / Tech / Student): 
 Cheque:  £40 pa  
 Direct Debit:   £30 pa  
 Credit Card:  £40 pa  
(Anticipated Graduation Date for students:                  )

PLEASE TURN OVER AND FILL IN THE SECTION FOR PAYMENT OPTIONS
AND RETURN TO:

Individual Subscriber:
 Cheque:  £60 pa    Cheque:  £60 pa   
 Direct Debit:   £50 pa    Direct Debit:   £50 pa   
 Credit Card:  £60 pa

For offi ce use only:

BAHT Membership Number: ..............................................

BRITISH ASSOCIATION OF HAND THERAPISTS
April Cottage, The Knoll. Alderton, 

Woodbridge, Suffolk, IP12 3BS

       BRITISH ASSOCIATION OF HAND THERAPISTS



Name and full postal address of your Bank or Building Society

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

Instruction to your Bank or Building Society to pay by Direct Debit
Please fill in the form and send to: BAHT, April Cottage, The Knoll, Alderton, Woodbridge, Suffolk IP12 3BS

Credit Card Number

Security Code (last 3 digits on signature strip)

Valid From: Valid To:Name on Card

Cheque Enclosed made payable to The British Association of Hand Therapists

Signed

Issue Number (if applicable)

Date:

Using Gift Aid means that for every pound you give, we get an extra 28 pence from the Inland 
Revenue. You must pay an amount of income tax and or capital gains tax at least equal to the tax 
that BAHT reclaims on your membership in the tax year (currently 28p for each £1).

Declaration

I want the British Association of Hand Therapists to claim back the tax on my membership

CHEQUE/CREDIT CARD

Originators Identification No.

Name(s) of account holder(s)

Instruction to your Bank or Building Society
Please pay BAHT from my the account detailed on this instruction subject to the 
safeguards assured by the Direct Debit Guarantee. I/We understand that this 
instruction may remain with BAHT and if so, details will be passed electronically 
to my Bank or Building Society.

Signature(s)

Date

Reference no. (for office use only)

BRITISH ASSOCIATION OF HAND THERAPISTS

Branch sort code Bank/Building Society account no.

• This Guarantee is offered by all Banks and Building Societies that
 take part in the Direct Debit scheme. The effi ciency and security 

of the Scheme is monitored and protected by your own Bank or 
Building Society.

•  If the amounts to be paid or the payment dates change, BAHT 
will notify you 14 working days in advance of your account being 
debited or as otherwise agreed.

•  If an error is made by the BAHT 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 us.

This guarantee should be detached and retained by the payer

Direct Debit Guarantee

✁✁This guarantee should be detached and retained by the payer✁This guarantee should be detached and retained by the payer
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