
 

 

THE BRITISH SOCIETY 
OF 

PERIODONTOLOGY 
Application for Membership 

 

All subscription rates apply for the year 1 January to 31 December 2008 

Membership Type  Please tick the box next to your chosen membership type. 

Full member – Voting Electronic 
Journal 

Electronic & 
Printed Journal 

 Members must be registered in the Medical or Dentists 
Register or hold such other qualification as Council approve.  

£85.00 £140.00 

 Postgraduate Student 
Special reduced rate for a maximum of four years. 

Students MUST provide the Administrative Manager with a 
copy of a letter from their Head of Department confirming 
their student status AND anticipated date of completion. 

 

£55.00 

Date of 
completion 

 

 

£110.000 

mmm/yyyyy 

..……/…….. 

 Specialist Registrar 
Special reduced rate introduced from 1 January 2006. 

 
£55.00 

 
£110.000 

 First Four Years after Graduation * 
Special reduced rate introduced from 1 January 2006. 
*Entry onto the Dentists Register or when dentist passed IQE 
or equivalent. 

 

£55.00 

 

£110.000 

Associate – Non-voting Basic Electronic 
Journal 

 A member of a European Society who subscribes to the 
electronic Journal of Clinical Periodontology. 

30.00 N/A 

 Members of the British Society of Dental Hygiene and 
Therapy (BSDHT) 

30.00 £55.00 

 Other Dental Care Professionals registered with the GDC 30.00 £55.00 

 Registered Dental Undergraduates attending a UK School.  £25.00 

Your details 

Personal: Gender:  M / F       Title:……………………………………………………………… 
First Name:……………………………….Initials:…………………………………… 
Last Name:…………………………………………………………………………….. 

Professional: GDC Dentists Reg No:……………………..GDC DCP Reg No…………………... 
Overseas Reg No:…………………………..BSDHT Reg No:…………………….. 
Qualifications:…………………………………………………………………………… 

Location: 
Please circle your 
appropriate 
Society Region 

Central Middx, Herts & Bucks South West 
Cheshire North East   Southern 
East Anglia North of Scotland   Wales 
East Midlands North West   West Midlands 
East of Scotland Northern Ireland West of Scotland 
London & Home Counties Oxford Yorkshire Overseas 
Do you wish to receive email newsletters from the BS Perio regions:    Yes  /  No 
 

Founded 1949 www.bsperio.org.uk Reg. Charity No. 265815 



 
Contact Address: 
 
 

 
If this is your home address please tick the box in left hand column.  This will then be 
automatically excluded from the Members Directory on the website. 
Additional addresses can be added once membership has been confirmed. 
* compulsory fields  
Department ………………………………………………………………………… 
Hospital/House Name …………………………………………………………….. 
Street * ………………………………………………………………………………. 
Locality ……………………………………………………………………………… 
Town * (in CAPITALS) ……………………………………………………………... 
Postcode* …………………………….…... 
Country ……………………………..…….. 
Daytime Telephone 1…………………….. 
Home Telephone ……………………....... 
Mobile Telephone ………………………... 
Email address*  ……………………………………………………………………… 
Web address: http://…………………………………………………………………. 
 

Memberships: Please circle to indicate membership of other dental societies. 

      AAP        ADI         BDA         EAO        RSM         BSDHT       BADT 

Other: Please specify……………………………………………………………… 
Sections: The Society has two sections.  

Please indicate which is/are appropriate:                  Teachers             Practitioners 

Time allocation: Do you spend more than 50% of your time on Periodontology? Yes / No 

Insurance: Please indicate if you accept insured patients   Denplan / Other 

Hygienist/Therapis
t 

Does your Practice / Department use a hygienist/therapist?   Yes / No 

Please  below as appropriate: 
Code Area  Code Area  Code Area  
A Armed Forces  Con Consultant   GDC Specialists  
Com Community  E Endodontics undertaken  SP Specialist Periodontist  
G General Practice  Imp Implantology undertaken  SR Specialist Restorative  
H Hospital  N NHS Practice   Other *Please indicate  
Ind Industry  P Private Practice  *   
L Limited to Perio  Ref Referrals accepted   *   
M Mixed Perio / GP  DwSI GDP with Special Interest     
T Teaching Post  PG Postgraduate Student  UG UG Dental Student  
U University  SpR Specialist Registrar  Hyg Dental Hygienist  
Res Research   DT Dental Therapist 

PAYMENT 
Cheque 
or 
Banker’s Draft 
 

Please print and sign this page, attach your payment and post to: 
Mrs A S Hallowes, BSP Administrative Manager 
44 Pool Road, Hartley Wintney, HOOK, Hampshire RG27 8RD, UK 
Signature: ………………………………………    Date:  ……………………….. 

Visa / MasterCard 

NB:  
The Society does 
not accept Switch, 
Maestro, American 
Express or Diners 
Club. 

I wish to pay by Visa/MasterCard and I authorise the British Society of Periodontology 
to charge a total of £……..to my credit card.  Please post (see address above or fax to 
Mrs A S Hallowes, +44 (0)1252 607800). 
 Card Number: 

                
 Start Date Expiry Date CVC Code (on back) 

….. / …..  ….. / …..  Last 3 digits  …….. 
 Cardholder’s Name 

  
 Signature: ………………………………………    Date:  ……………………….. 
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