
Student Membership Application Form 
 
Please complete and return to  
The Membership Secretary, 7 Hardbarrow Woods, High Bar Lane, Thakeham, Pulborough, RH20 3ES 
  

Your details Please complete clearly in BLOCK CAPITALS 

Title     

First name  

Surname  
 

Contact address for 
correspondence 
 

 

 
 
 
 
 
Postcode 

Telephone   

Fax  

Email  

University  
Name and designation of 
course  
 

University department and 
address 
 
 
 

Postcode 
I understand that student membership is dependant upon my continuing my university course and 
can be terminated at any time without reason by the SIESO Council. 
Signature  

Date  
 

How did you hear about joining SIESO?  

Existing member   

SIESO event  

Website  

Other (please specify)  

 
 
Conditions of Application 

- Confirmation of membership will be notified immediately, following the Council’s formal approval. 
- All information provided is handled in accordance with the Data Protection Act and will not be provided to any other user 

without your permission.  
- Your name, student, degree course and contact / email details will be included in the SIESO Membership Booklet distributed 

to all members and available in the Members Only section of the website. 


