
BRITISH ASSOCIATION FOR CANCER RESEARCH 
Secretariat: c/o Leeds Institute of Molecular Medicine, 

Clinical Sciences Building, St James’s University Hospital, 
Leeds LS9 7TF Tel: 0113 206 5611 

E-mail: bacr@leeds.ac.uk Registered Charity No. 289297 
 
Dear Colleague 
 
APPLICATION FOR MEMBERSHIP  
 
Please find attached a membership application form.  Please note that you can also join on line at:  
http://www.bacr.org.uk 
 
 
The Association was formed in 1960 to "promote the advance of research in relation to all aspects of 
cancer and to encourage the exchange of information". 
 
Currently, the Association has approximately 1,100 members representing all aspects of clinical and 
experimental research.  The chief function of the Association is to organize Scientific Meetings, 
Workshops and Conferences on cancer research within the United Kingdom, and to provide a platform 
for presentation of original clinical and experimental research.  The major annual meeting is the NCRI 
Cancer Conference which provides members with the opportunity to present proffered papers and in 
addition symposia and workshops are organized to discuss specific topics in greater depth.  All meetings 
are multidisciplinary and designed to encourage exchange of information between clinical and 
experimental scientists. 
 
APPLICATION FOR MEMBERSHIP  
 
Membership of the Association is by election at the Annual General Meeting following application.  A 
candidate for election should be proposed by two Ordinary Members of the Association to whom he 
or she is personally known.   If you do not know any members, please contact the Secretariat for 
assistance 
 
If you wish to be considered for election please complete the attached membership application and 
enclose a cheque for either £50 or £25  (depending on full/student membership rate), made payable to  
"British Association for Cancer Research", and return them to the BACR Secretariat.    This payment 
will cover you until 30th September 2012.  However, you will  be asked to complete a Direct Debit 
mandate in respect of future subscriptions, following election at the Annual General Meeting to 
take effect from 1st October 2012 and each October thereafter.*  
 
If you are applying for student membership you should attach a letter from your head of department 
confirming your student status.  
 
If you require further information, please let me know. 
 
Yours faithfully 
 
 
Professor Sue A Burchill 
Honorary Secretary 
 
* NB  The exception to this rule is for those living overseas who do not have a bank account in the 
United Kingdom. 
 
 
 
 
 
 
 



BRITISH ASSOCIATION FOR CANCER RESEARCH 
  

APPLICATION FOR MEMBERSHIP  
 
I wish to apply for membership of the Association on the recommendations of the sponsors named 
below (who are ordinary members of the Association) and ask to be considered for election at the 
next Annual General Meeting. 

Membership applied for:        Full   ����                                 Student   ����     Please √√√√  as relevant 
 
(Please type or use BLOCK CAPITALS below) 
 
Name  of applicant: ................................................................................................................................................…. 
 
Work Address:................................................................................................................................………………… 
  
................................................................................................................................................................................…. 
 
........................................................................……….  tel no .................................................................................... 
 
.e-mail address…………………………………………………………………………………………………… 
 
Date of Birth:  ……………………………………………………………………………………………………. 
 
Qualifications:.......................................................................................................................................................….. 
 
Present Appointment:......... ..................................................................................................................................…. 
 
Applicant's Signature:........................ ...................................................................................................................…. 
 
Date:..................................................................................... 
 
NOMINATED BY:  
 
Name:... ................................................................................................................................................................. 
 
Address:................................................................................................................................................................. 
 
............................................................................................................................................................................... 
 
....................................................................Tel no................................................................................................ 
 
Signature:................................................................                                              Date:....................................... 
 
SECONDED BY: 
 
Name:... ............................................................................................................................................................... 
 
Address:. ............................................................................................................................................................. 
 
............................................................................................................................................................................. 
 
....................................................................Tel no.............................................................................................. 
 
Signature:. ................................................................                                          Date:....................................... 
 
Please return the completed form and cheque for the first year’s membership (Full membership 
£50, Student membership £25) made payable to “British Association for Cancer Research” in 
sterling (cheques to be drawn on a UK bank) to: BACR Secretariat, c/o The Institute of Molecular 
Medicine, Clinical Sciences Building, Room 5.7, St James’s University Hospital, Leeds LS9 7TF.  
For students a letter of confirmation of  status should also be enclosed  Tel: 0113 2065611  Fax: 
0113 242 9886  e-mail: bacr@leeds.ac.uk 


