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Birkbeck Institute for Lifelong Learning

Registration of Membership form

Please submit the following information by printing, completing and sending this form to:

Birkbeck Institute for Lifelong Learning
Department of Social Science, History & Philosophy
Birkbeck, University of London

26 Russell Sq

London WC1B 5DQ

Alternatively complete it electronically, save it and email it as an attachment to 

bill@soced.bbk.ac.uk 
Thank you.
………………………………………………………………………………………………………….....
Title: …....................


First name: ........................................................................ 
Surname: ...........................................................................

Institution/Organisation: ………………………………………...............................................................................................
Postal address: ...........................................................................................................................

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

.....................................................................................................................................................
Post code: ......................

Contact tel no: .......................................................................

Email address: …...................................................................

Date ………………………………………………..….……………

