
  

 

 
Membership Application Form 

Check membership category you are applying for: (use tick mark)  Life Member         Ordinary Member       Associate Member 
 
 

Name of Applicant: ________________________   /__________________________ /__________________________________ 
 

                                              First Name                                  Middle Name                                   Last Name 
 

Date of Birth:  /  /   
Day  Month  Year 

Gender:          Male         Female  
(use tick mark) 

National ID no. ___________________________________________________________ 

 
Mother’s Name: __________________________________________________________________________________________  

 

 
Father’s Name: ___________________________________________________________________________________________  
Please write/ print below your name exactly how you would like it to appear on your Membership Certificate: 

_______________________________________________________________________________________________________ 

Home Address/ Permanent Address: 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Mailing Address/ Professional address: 
Institution Name/ house no: __________________________________________________________________________ 

 

Department/ Road no/ area: __________________________________________________________________________ 
 

City/ post code: ____________________________________________________________________________________ 
 

Country: _________________________________________________________________________________________ 
 

Phone: __________________________________________________________________________________________ 
 

Email: _____________________________________________________________________________________________ 

Educational Status (graduation and onward): 
Dates Degree Institution Major Field Guide 

 
1. __________________________________________________________________________________________________________ 

 
 

2. __________________________________________________________________________________________________________ 
 
 

3. __________________________________________________________________________________________________________ 

 
Color 
Photo 



Current Position: 
Dates Title Institution Department Supervisor (if applicable) 

 
 
 
 
 

Prior Positions: (not more than two) 

Dates Title Institution Department Supervisor 
 
 
 
 

LIST YOUR PUBLICATIONS FROM THE PAST 5 YEARS (Please note these publications should consist of manuscripts that 
have been printed in peer-review journals. List them in the same style as sample below). Not more than (3) three. 
Sample: MacLeod RJ and Hamilton JR. Volume regulation initiated by Na+-nutrient contransport in isolated mammalian villus 
enterocytes. Am J Physiol Gastorintest Liver Physiol 280: G26-G33, 1991. 

 
 
 
 
 
 
 
 
 

Which factor influenced you to fill out our membership application form? (use tick mark) 

MEETING (Which Meeting? _____________________________) MAILER COLLEAGUE OTHER _____________ 
 

I understand that in order to evaluate my application, BPS will review my credentials. I agree to cooperate in such a review. To the 
best   of my knowledge, all information furnished by me in this application is true and correct. 

 
 
 
 
 

Signature of candidate  Date 
 
 

  For BSP Office Use Only  
 
 

Elected / Approved on: __________________________________________________________________________________________ 
 

 
 

Membership no. LM/ OM/ AM __________________________________________________________________________________ 
 
 
 
 
 

      President of BSP General Secretary of BSP Treasurer of BSP 
 


	Educational Status (graduation and onward):
	Current Position:
	Prior Positions: (not more than two)
	Which factor influenced you to fill out our membership application form? (use tick mark)
	For BSP Office Use Only

