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Membership Application Form 

 
Personal Details 
Title  Date of Birth  
Surname  Sex   
Forename  Nationality  
 
Contact Details (only complete any changes from last subscription year) 
Department  
Institution  
Street  
City/Town  
County  
Postcode  
Telephone   
Fax   
Email**  
** Providing a current email address is essential for website access and notification of forthcoming events. 
 
Grades of Membership - Please select the appropriate membership category with a tick: 
 Category Cost for 

1 year 

�  
Full Membership. Open to individuals working in a UK laboratory and 
actively engaged in Andrology activity as part of their day-to-day work. 
To qualify for this category of membership, individuals should have been 
working in the field for at least 2 years†. 

£15 
 

�  
Associate Membership. Anyone working in an allied discipline that has 
an interest in the field of Clinical Andrology supporting the aims and 
objectives of the Association. This includes researchers, clinicians, 
nurses and anyone who has not been working in the field for 2 years†. 

£10 
 

† Completing the ABA Semen Analysis Logbook allows application for full membership without 2 years 
experience. 
 
Declaration (please tick and sign below) 

 I declare that the above information is truthful and that in my day-to-day work I am 
actively involved in andrology activity. 

 I agree to keep ABA informed of any changes to the details outlined on this form, 
including any major changes to my occupation where this relates to Andrology 
activity 

 I agree to abide by the rules and regulations of membership published by the 
association 

 If my membership is accepted, I agree to conduct my daily (andrology) work in 
accordance with any guidelines and codes of conduct published by the association. 

 I consent to my details becoming part of the ABA Voluntary Register of Andrologists 
practicing in the United Kingdom. 

 
............................       ............................................  ...............................      ........................... 
       Name    Position    Signature   Date 
 
Declaration by Head of Department or line manager (please sign below) 
I declare that the above named person is employed in the above position and undertakes 
routinely the Andrology activity declared in the above list 
 
 
............................ ............................................  ...............................   ........................... 

Name    Position    Signature   Date
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Your Work 

Job Title and Grade Weekly 
Hours 

Hours in 
Andrology 

Qualifications 
(circle all) 

   HNC     HND 
   BSc      MSc     
   PhD      Other 

Are you state registered? (circle)     Yes  /   No If so, in what discipline? 

Tertiary Referral/ 
Teaching Hospital District General  

Is your institution (circle) 
 
 Private healthcare Other (state) 

Are your services (circle) Local Regional 

Areas of Work (please tick appropriate) Tick 

Responsibility level 
U – unsupervised 
S – supervised 
A – Accountable for 

Diagnostic Semen Analysis   
Post vasectomy analysis   
Sperm cryopreservation and storage   
Sperm preparation (diagnostic)   
Sperm preparation for treatment   
Semen biochemistry   
Process and counsel patients for sperm banking   
Process and counsel potential sperm donors   
Provision of results and interpretation   
Pre-examination processes e.g. admin, specimen reception    
Writing patient/user information   
Formal teaching   
Training of staff   
Supplies and ordering   
Budget Holder   
Research and development   
Write procedures   
Originate procedures   
Policy and service development   
Quality management   
Other e.g. haematology, microbiology, cytology, histopathology   

 
 
Payment (tick relevant) 
 I enclose a cheque for £……... payable to The Association of Biomedical Andrologists. 
 I require a receipt. 
 
 
Please send your completed form to:  
Paul Hancock ABA Treasurer, c/o Andrology Department, Pathology, Yeovil District Hospital, 
Higher Kingston, Yeovil, Somerset BA21 4AT 
 
It can take up to 21 days to process applications.  Please e-mail: stephen@sharbottle.orangehome.co.uk 
after this time if you have not heard from us.  Your website access will be set up as part of the membership 
process. 
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Terms and Conditions of Membership 
 
 

1. Membership runs from the 1st April of one year until the 31st March the next.   
Membership applications will be processed according to the following scheme; 

 
Date on application Membership expires 
Any time up until 31st December in any 
year 

31st of March the next year 

1st January until 31st March in any year 31st of March the year after 
 

2. A standard e-mail will be sent out to all members at the beginning of February 
reminding them that their subscription is due for the next year. 

3. Membership fees will be collected from the 1st March onwards for that year’s 
membership.  Renewals sent prior to this date will not be processed until the 1st 
March.  It is the responsibility of the member to ensure that renewals arrive in a timely 
manner. 

4. In situations where members fail to renew prior to the renewal date of the 31st March 
ABA will contact the members to request payment according to the following scheme; 
 
Date Action by ABA 
End of May (2 months overdue) Payment overdue standard letter sent 
End of July (4 months overdue) Final notice letter sent 
End of September (6 months overdue) Removal of membership rights letter 

sent and membership revoked. 
 

5. Members can apply for re-admission to the association at any time subject to 
payment of any membership arrears outstanding at that time.  Such situations will be 
dealt with on an individual basis as and when required. 

6. Included for new members of the ABA is inclusion into the ABA Voluntary Register of 
scientists and associated professionals working in the field of clinical andrology.  All 
existing members will have their details added to the register at their next renewal.  
Any members who do not wish to be part of this valuable resource must express this 
wish to the Membership Secretary in writing. 

7. It is ESSENTIAL that members register (or re-register) with a valid e-mail and to 
ensure that any changes to this e-mail address are communicated to the Membership 
Secretary.  Not only will this allow access to the members’ area of the ABA website 
but also ABA is committed to being as environmentally aware as possible and as 
such wherever possible information will be sent to members electronically. 

8. The considered decision of the ABA Executive committee is final on any matter 
concerning a membership issue and no further correspondence will be entered into. 

 


