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The British Chinese Language Teaching Society (BCLTS)
INSTITUTIONAL MEMBERSHIP APPLICATION FORM
Please fill in this application form below and then send it to Weiqun Wang (weiqun.wang@nottingham.ac.uk). Your application will be processed by the committee once it is submitted to her. She will notify the main contact person on the result of the application as soon as possible and give you the instruction on how to pay the membership fee online.

· CI  NAME (MUST BE IN THE UK OR IRELAND): 
_______________________________________________

· CO-FOUNDERS FOR THE CI : (E.G. Fudan University  AND  Nottingham University)
 ______________________________     AND   ____________________________ 
· MAILING ADDRESS WITH POSTCODE: : 
_______________________________________________
_______________________________________________
· HEAD OF THE CI: _______________________________________________
CONTACT DETALS : EMAIL___________________ TEL:_______________
· DEPUTY HEAD OF THE CI: ________________________________________ 
CONTACT DETALS : EMAIL___________________ TEL:_______________ 
· FIVE INSTITUTIONAL MEMBERS:
1. NAME and TITLE: ___________________;   
EMAIL: _________________________ MOBILE__________________________

2. NAME and TITLE: ___________________; 

EMAIL: _________________________ MOBILE__________________________

3. NAME and TITLE: ___________________; 

EMAIL: _________________________ MOBILE__________________________

4. NAME and TITLE: ___________________; 

EMAIL: _________________________ MOBILE__________________________

5. NAME and TITLE: ___________________; 

EMAIL: _________________________ MOBILE__________________________

Please indicate the Main Contact person among the above 5 members.   It is the main contact person’s responsibility to inform any change of the institutional members within each academic year.

Main contact person: _______________________________________ 
PLEASE PROVIDE INFORMATION OF TWO OF YOUR REFEREES (MUST BE LOCAL STAFF):
REFEREE 1 (TITLE, NAME AND EMAIL):

REFEREE 2 (TITLE, NAME AND EMAIL):
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