
 
 
 
 
 

 
Membership Application Form 

 
New membership applications are considered at the BPG Executive Committee Meetings, which normally 
take place 3 times a year.  You will be contacted again shortly after the next meeting. 
 
Please complete this application and return it to the secretary at the address above, 
enclosing a cheque (payable to The British Photodermatology Group) for your first 
subscription of £45-00 (£60-00 if you wish to join the Photomedicine Society at the same 
time).  The British Association of Dermatologists will collect subsequent subscriptions in 
January from all members (including non-members of BAD).  Please indicate whether you 
are interested in joint membership with the Photomedicine Society in America, so that your 
contact details can be forwarded to the Society’s secretary. 
 
Name: ………………………………………………………………………….…………………………………………………………… 
 
Position: ….………………………………………………………………………………..……………………………………………… 
 
Workplace: .……………………………………………………………………………………………………………………………… 
 
Address for journal 
mailing/communication:………………………………………………………………..……………….……………………….. 
 
…………………………………………………………………………………………………………....……………………………….…… 
 
E-mail address:  …………………………………………………………………… 
(E-mail is the preferred method of routine communication with members unless you request otherwise.  
Your contact details will be known only to BPG Officers) 
 
Qualifications:……………………………………………………………………………………………........................……… 
 
Please supply a couple of sentences describing your interests and involvement in 
photodermatology/photobiology (you may continue overleaf if required): 
 
……………………………………………………………………………………………………………………………........................ 
 
……………………………………………………………………………………………………………….……………....................... 
 
Declaration:  I confirm that the information given on this form is correct.  I understand that 
membership of the BPG confers no professional status, but reflects my interest and 
involvement in photodermatology and/or clinical science. 
 
I   am* / am not*  interested in joint membership of the Photomedicine Society (USA) at an 
increased annual subscription of £60-00.   (* delete as appropriate) 
 
Signed:    ……………...…………………..................................         Date    ………………………………………… 

Secretary/Treasurer 
Mr David Taylor 
Clinical Scientist, Medical Physics Dept 
Gloucestershire Royal Hospital 
Gloucester, GL1 3NN 
Tel: +44(0)8454 225976 
Email: David.Taylor@glos.nhs.uk 

Chairman 
Prof. Antony R.Young 

Photobiologist 
Floor 9, Guy’s Tower, Guy’s Hospital 

London, SE1 9RT 
Tel: +44(0)207 188 6367  

Email: Antony.R.Young@kcl.ac.uk 
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