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MEDICAL WOMEN’S FEDERATION

Tavistock House North, Tavistock Square, London WC1H 9HX

Tel  020 7387 7765   Fax  020 7388 9216   email:  admin.mwf@btconnect.com

How to Pay

Subscriptions run from January to December. However, if you join after 30th September of the current year your subscription will run until the end of the following year; for example, if you pay your first membership fee in October - December 2010, no further money will be collected until January 2012. 
PLEASE NOTE THAT WE CAN PROCESS INITIAL PAYMENTS MADE VIA CHEQUE OR ONLINE TRANSFER. 

Your cheque should be made payable to the Medical Women’s Federation.
Online payments can be made to: Natwest Bank, Sort code: 60-80-07 Account No: 36403512
Please also complete the attached Direct Debit mandate so that we can process your subscription using this method in future.


How to Join

To join us you will be either;

a medical student resident and studying in the UK or

a registered doctor resident and working in the UK      

Membership Rates
	Income over £40,000 p/a *
	£110

	Income £20,000-£40,000 p/a
	£50

	Foundation Programme Yr 1&2
	£30

	Income below £20,000 p/a
	£30

	Permanently Retired
	£36

	Medical Students
	£15

	Refugee Doctors
	£15

	Life Membership †
	£550


†. Only on permanent retirement due to age or disability

Introductory Membership Offer
	For the first year‡
	£30

	Second year‡
	£50


‡. With completed direct debit mandate only

Remember - You can claim Income Tax Relief on your Subscription.

Membership Application
Please complete in CAPITAL LETTERS and return to the MWF Office.
Title and Full Name:……………………………………

Other Names:…………………………………………...

Date of Birth: …….....................................................

Primary contact address (Students - please use parental address where possible):
……………………………………………………………

……………………………………………………………

……………………………………………………………

Tel:………………………………….Fax:………………

Email:……………………………………………………

Work/Medical School Address:

…………………………………………………………...

……………………………………………………………

……………………………………………………………

Tel…………………………………Fax…………………

Email:……………………………………………………

Current Grade:………………………………………..
Full-time / Part Time / Locum / Retainer / Job Share

Current Specialty:………………………………………

Date of Qualification:…………………………………..

Qualifications:………………………………………….

GMC Number: _ _ _ _ _ _ _

Medical Interests:……………………………...........…
……………………………………………………………
Membership of a Royal College………………………….

Where did you hear about the MWF?

Would you like to receive our monthly e-newsletter?  Yes / No 

Would you like your details to be included in the MWF Members Directory?  Yes / No 

If yes, please indicate which contact details you would be happy for us to include: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Direct Debit Form
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Originator’s identification no. 940295

MEDICAL WOMEN’S FEDERATION

INSTRUCTION TO YOUR BANK OR BUILDING SOCIETY TO PAY BY DIRECT DEBIT
Complete this form and return to MWF Office

Name and full postal address of Bank/Building Society:

To: The Manager

_______________________________Bank/Building Society

Address:  _________________________________________

________________________________________________

________________________Postcode________________

Name(s) of Account Holder(s)

_________________________________________________

Bank/Building Society Account Number

__ __ __ __ __ __ __ __

Branch Sorting Code

__ __ __ __ __ __ 

Reference no. (Please leave blank) __________________

Instruction to your Bank or Building Society

Please pay Medical Women's Federation Direct Debits from the account detailed in this instruction subject to the safeguards assured by the Direct Debit Guarantee. I understand that this Instruction may remain with Medical Women's Federation and if so, details will be passed electronically to my Bank/Building Society. 

Signature _______________________________________

Date ______________________________

tyWC1H 9HX

The Direct Debit Guarantee
Payer to retain this Guarantee
Please cut out and keep for your records.

· This Guarantee is offered by all Banks and Building Societies that accept instructions to pay Direct Debits.
· If there are any changes to the amount, date or frequency of your Direct Debit, MWF will notify you 10 working days in advance of your account being debited or as otherwise agreed. If you request MWF to collect a payment, confirmation of the amount and date will be given to you at the time of the request.
· If an error is made in the payment of your Direct Debit MWF or your Bank or Building Society you are entitled to a full and immediate refund of the amount paid from your bank or building society.
· If you receive a refund that you are not entitled to, you must pay it back when MWF asks you to.
· You can cancel a Direct Debit at any time by simply contacting your Bank or Building Society. Written confirmation may be required. Please also notify us. 
Banks and Building Societies may not accept Direct Debit instructions for some types of account.

