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British Arab Psychiatric Association





                                              Application Form
 Title:…………..Last Name:…….…………………..….First Name:………………………..

Qualifications:………………………………………………………………………………….

Speciality/Special Interest:…………………………………………………………………….

Position:………………………………………………………………………………………...

Mailing Address:……………………………………………………………………………….

…………………………………………………………………………………………………..

…………………………………………..County:……………………….Post Code:………...

Tel. Number: (Home):…………………………..(Work):……………………………………

                         (Mobile):…………………………….(Fax):………………………………….

E-Mail:…………………………………………………………………………………………

Country of Origin:……………………………………………………………………………..

Please send completed form to: 
Dr Feras. Mustafa, AOT, Campbell House, Campbell Square, Northampton, NN1 3EB, UK (ferasmustafa@yahoo.com)

Annual Fees: Full member  £60 (           Trainee   £40 (           Clinical Attaché: Free  (
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Standing Order Mandate

To (your Bank):………………………………………………………………………………………………….

ACCOUNT TO BE DEBITED                          BENEFICIRY DETAILS


                                                                                Bank                 BARCLAYS Business Centre
Sort Code                                                                                        38 Hagely Rd., Edgbaston  POBox 324

Account Number                                                        Branch details     Birmingham B16  8NY

Account Name                                                            Sort Code             2    0     0   7    8    2

                                                            Account Number  6     0    7    1    0    4    3    1

                                                                             Beneficiary Name: British Arab Psychiatric Association


PAYMENT DETAILS:

Amount of Payment                      £                                                   Date of First Payment

Amount of Payment in words       £

When Paid          Annually                                                          Date of usual Payment


Please Continue Payment until Further notice                       Yes        Signature


Date   

