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IMPORTANT: DO NOT use this form to apply for PCIfA, ACIfA or MCIfA membership – a separate form is available

	1   SURNAME (please also state former name if applicable)
          
	2   FORENAME (underline preferred name)
          


	3   TITLE 
     
  

    
	4   DATE OF BIRTH 
     
	5  DEGREES AND DISTINCTIONS 
          


	6a   HOME ADDRESS *
     

	6b   WORK ADDRESS
     

	Postcode      
	Postcode      

	Tel      
	Tel      

	Email      
	Email      


	7a   Preferred address for correspondence

	Home  FORMCHECKBOX 
   Work  FORMCHECKBOX 


	7b   Preferred email address for correspondence

	Home  FORMCHECKBOX 
   Work  FORMCHECKBOX 


	7c   Do we have permission to contact you by e-mail?
	   Yes    FORMCHECKBOX 
       No  FORMCHECKBOX 



	8 Please tell us what prompted you to apply for membership of CIfA?

Recruitment/University Visit  FORMCHECKBOX 
  Colleague/Tutor recommendation  FORMCHECKBOX 
 Career starter  FORMCHECKBOX 
 

Other  FORMCHECKBOX 
 Please specify.........................................


	9 CIfA Code of Conduct
I, 
Signature of applicant*      
                                                             Date      


	10 Application fee

I enclose a non-returnable application/transfer administration fee of £5.00  FORMCHECKBOX 

Please make your cheque or purchase order payable to Chartered Institute for Archaeologists.

Alternatively you can pay by card at www.archaeologists.net/join/individual/onlineapp



	11          If my application is successful I note that I shall be liable to pay an annual subscription
*Please note the details of Affiliate members are not published in the annual Yearbook & directory of members. However, your name may be automatically included in the online directory.  If you DO NOT wish your name to appear tick this box    FORMCHECKBOX 
      
Details for subscription rates and the downloadable direct debit form can be found at www.archaeologists.net/join/individual.  Alternatively you can pay by card at www.archaeologists.net/join/individual/onlineapp
I have enclosed:    DD form   FORMCHECKBOX 
     subs chq or payment receipt  FORMCHECKBOX 

Signature of applicant*      
                                                             Date      
*Electronic signatures are acceptable; please type your name in signature above.





APPLICATION FORM 


AFFILIATE MEMBERSHIP 














Competed forms should be sent to Chartered Institute for Archaeologists, Miller Building, University of Reading, Whiteknights, Reading, RG6 6AB 
PAGE  
Please return the competed application form with the rest of your application to: 
Chartered Institute for Archaeologists, Miller Building, University of Reading, Whiteknights, Reading, RG6 6AB 
or email membership@archaeologists.net 

If you have any further queries please contact the office on 0118 378 6446

