
British Society for Integrated Dentistry (BSID) 
 

MEMBERSHIP APPLICATION AND PAYMENT                     

General Dentist  

Orthodontist  

Chiropractor  

Osteopath  

Physiotherapist  

OMT/ Speech 

Therapist 

 

Student/

Postgraduate   

 

Other  

  

  

PROFESSION Please complete ALL the shaded boxes below in block capitals: 

Title and Name: Business Name 

Home Address: Business Address 

  

                                                                  Zip/Post Code                                                                              Zip/Post Code: 

Telephone: Business Tel: 

Mobile: Website: 

Email: Email: 

 Signature: 

Please print and send signed hard copy to:  

Dr Noel Stimson, 3 The Lanterns, Sherbourne Street, Bembridge, 
Isle of Wight, UK, PO35 5RU. 

 

For security reasons, BSIDent bank details will be sent to all mem-
bers each December:  

 

BSID needs to be fully compliant with the General Data Protection Rules (GDPR) 2018, and you 

should be aware that all the information you enter on this form (including Part 2 where appropri-

ate) will be securely stored in the BSID database primarily so that we can collect your subscription 

and communicate with each other.   

We also require your permission, given implicitly by your signature above, to a) communicate with 

you by email or telephone, as appropriate, b) keep you informed of the BSID’s activities c) send you 

your PDF copy of Cranio UK twice a year and d) list your details appropriately on the website and in 

the journal Cranio UK. Members’ names will be ‘blind copied’ (Bcc) in emails. 

• Annual Subscription for UK and overseas members: GB£100.00 by Direct Bank 
transfer (BACS), due by 15 January each year. 

• OMT and Speech Therapists: GB£50.00 each year 

• Students and year-1 post graduates: GB£20.00 per academic year 

http://cbs.wondershare.com/go.php?pid=5239&m=db



