
 

Please complete this form, then sign and return to: 
ARH, Millbrook, Millbrook Hill, Nutley, East Sussex, TN22 3PJ 

Tel: 01825 714506 Email: info@a-r-h.org Website: www.a-r-h.org 
 
 

 
 
 
 
 

ARH Student Membership Application 2009 – 2010 
 
For office use only 

Name:    
 Amount Date Cheque no Sort code CC  
Membership fee £40     
Insurance £43     

 
  Member no: 

 

Total      
 
Fees for Student Membership 

The fee for student membership from 01/10/09 until 30/09/10 (cheque or credit card)  £40
The insurance premium from 01/10/09 until 30/09/10 (cheque only) £43

 
1/ 
 The total due for both membership and insurance £83

 

Please note all insurance payments must be made by cheque (made payable to ‘ARH’) 
and you must return your completed signed insurance form 

 
Contact details 

 
2/ 

 
Name: ………………………………………………………………………………………………    
 
Address: ……………………………………………………………………………………………………………….    
 
County:  ……………………………………….  Postcode: ……………………………………………………….. 
 
Tel: ……………………………………………    Email:  ………………………………………………………………….. 
 
College: ................................................................................. Year of Study:  ………………………..…….. 
            
Membership of other professional associations (if any):  ........................................................................ 

 
Credit card details 

 
3/ 

 
Name of cardholder (Block capitals please):……………………………………….………………………… 
 
Address:………………………………………………………………………………………………... 
 
………………………………………..…  Postcode:…….………Telephone no:…………………..……….. 
 
Credit card no: 
 
Amount: £                                 Type of card: Visa/Mastercard/Maestro  
        
Valid from:  .............    Expiry date:  …………    Security code:  ..................    Issue no: ……………. 
 
Your signature: ...........................................................  Date: ........................................................ 

                   

          
Your signature 
 
4/ 

 
Please sign below to confirm you have checked and completed all the relevant forms including your 
insurance form (where applicable) 
 
Your signature:  ...................................................................  Date  ............................................. 
 

 


