ATSS Membership

The ASSOCIATION
for the TEACHING
of the SOCIAL SCIENCES

Please complete this electronic form - then print out and enclose with cheque, by return to the address below

Type of membership (Please tick appropriate box) You may also buy
a multi-user license so that all your students can enjoy the journal £45.00 per annum.

please tick | ] PGCE student FREE* [ ] Library subscription £40%*
one box ™ ynwaged £20 [ ] Multi-user £45
[ ]individual  £40 [ ] overseas £50

**Please note that there is no longer an Institutional subscription for schools and colleges.

If membership is to be paid by your employing institution, it must be done so under your name

and not under the name of the school/college. The address of the organisation may, of course,

still be used for correspondence. Library subscriptions are still available.

NAME S P D ettt ettt ettt

Institution Address _F_’_Ife_q_s_(?_t_yp_(_a_ h_(?_r e

Please type here

e [ =TT PPN
Your Personal Address I?.'E??.?.EYR?.E?E ..........................................................................................
Town RI€aseype nere o reverereens County.Pléasetypehere Post code Pl¢ase type here
Country P D e e ettt
Telephone .Fléasetypehere | s Email. D1e3S8 WP NI s
Type of Institution LEA Sociology exam board
Please type here Please type here Please type here
peasetpenere | Pleaseypeners | Pleasevpetere
Number of AS students Number of A2 students Number of access students
Please type here Please type here Please type here
Pleasotypehere .| Pleasewperere .| Pleasetpener .

|:| I enclose a cheque/postal order made payable to ‘ATSS’ for £ Value required

Signed ©125¢ sign here after you Nave printed OUL e

Please return to:
ATSS, Old Hall Lane, Manchester M13 OXT . Telephone: 0161 248 9375

Subscriptions run from September to September. Please make cheques for membership out to "ATSS”.
ATSS subscriptions may be allowed against income tax. You can also ask your school or college
to pay for subscriptions, especially if it is built into your Department Development Plan.
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