
Your Details

Title First Name Family Name

Address

Postcode Country

Email address

RSTMH Fellowship number (if known)

Your Fellowship

Electronic plus print access £95

Electronic access only £80

Low income country (for those receiving a local salary) £30

Student (3 years maximum)/retired £20

Optional donation to help fund RSTMH’s grants and bursaries 
programme for tropical medicine health professionals in the 
developing world – thank you! 

 £

Total  £

Your Bank Details

Instructions to Bank - Please pay

Account name Royal Society of Tropical Medicine & Hygiene Bank Name Natwest

Sort code 60-40-02 Account number 24814237

Quoting Fellow’s surname and fellowship number

Amount in figures	 £                                                                             On 01 April 2012 and annually thereafter

Amount in words   	

RSTMH Fellowship STANDING ORDER FORM
(uk sterling bank account holders only)

Sort code - - Account number

Account name

Signature ...................................................................................................................................... Date .........................................

Bank name

Address

Postcode

Royal Society of Tropical Medicine and Hygiene                                                                                                                           VAT Number GB 233 4409 85
Northumberland House  303-306 High Holborn  London WC1V 7JZ 
Tel +44 (0)20 7405 2628   Fax +44 (0)20 7242 4487   Email: info@rstmh.org                                                                                   Registered Charity No.208204

Electronic and  
Print Access: 

• 3-years £260  
• 5-years £450

Electronic  
Access only: 

• 3-years £225 
• 5-years £375
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