
Please PRINT this form  and then fill in your details and post to the Membership Secretary address below.
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MEMBERSHIP APPLICATION FORM

TYPE OF MEMBERSHIP REQUESTED (Mark choice with an X through the relevant box)

I apply for an    ❑  individual (printed newsletter)   ❑  individual(online newsletter)   q journal     ❑  corporate     ❑  student membership

PERSONAL INFORMATION

Prof/Dr/Mr/Mrs/Ms/Other:....................................... (delete what is NOT applicable, or note title)

Family Name (i.e. surname) ..........................................................................................................................................................

First Names..................................................................................................................................................................................

Country of Permanent Residence for tax purposes........................................................................Postcode ......................................

Address for Correspondence ..........................................................................................................................................................

................................................................................................................................................Postcode ......................................

Dates Applicable ..........................................................................................................................................................................

Telephone (Work) ..............................................Telephone (Home) ..............................................................................................

Fax ......................................................................................Email ..............................................................................................

Date of Birth .......................................... Marital Status .................................................. Nationality............................................

STUDENT APPLICANTS

I am studying at (institution)..........................................................................................................................................................

for a (degree, diploma etc). ............................................................................................................................................................

I hope to finish ................................................................Signature ..............................................................................................

FOR ALL APPLICANTS

Name of Sponsoring Member ........................................................................................................................................................

(if you do not know a member please leave blank)

Signature of Sponsoring Member ..................................................................................................................................................

❑ PLEASE SEND ME A BANKER’S ORDER UPON RECEIPT OF THIS APPLICATION or

❑ I enclose Banker’s order provided on this site. (Please strike through if these two options do not apply)

I hold the following qualification(s):
SUBJECT AWARD INSTITUTION

Signature ....................................................................................................................................................................................

Countries of residence abroad for 6 months or more, stating how many year(s) spent in each country (to a maximum of 5)

AB ABU DHABI

AF AFGHANISTAN

AI ALBANIA

AL ALGERIA

AN ANGOLA

AT ANTIGUA

AR ARGENTINA

AM ARMENIA

AU AUSTRALIA

AZ AZERBAIJAN

BH BAHAMAS

BC BAHRAIN

BA BANGLADESH

BB BARBADOS

BO BELGIUM

BE BELIZE

BI BENIN

BT BHUTAN

BV BOLIVIA

BO BOTSWANA

BR BRAZIL

BN BRUNEI

BL BULGARIA

BF BURKINA FASO

BU BURMA

BD BURUNDI

CB CAMBODIA

CA CAMEROUN

CN CANADA

CV CAPE VERDE

AC CENTRAL AMER

CE CENTRAL AFRICAN REPU

CD CHAD

CH CHILE

CI CHINA

CO COLOMBIA

CM COMOROS

CG CONGO

CR COSTA RICA

CU CUBA

CY CYPRUS

CZ CZECH REPUBLIC

DE DENMARK

DJ DJIBOUTI

DO DOMINICA

DR DOMINICAN REPU

EC ECUADOR

EG EGYPT

EI EIRE

ET ETHIOPIA

FA FALKLANDS

FI FIJI

FR FRANCE

GA GAMBIA

GE GEORGIA

WG GERMANY

GH GHANA

GR GREECE

GT GUATAMALA

GN GUINEA

GU GUYANA

HA HAITI

HO HOLLAND

BD HONDURAS

HK HONGKONG

HU HUNGARY

IN INDIA

I0 INDONESIA

IR IRAN

IQ IRAQ

IS ISRAEL

IT ITALY

IV IVORY COAST

JA JAMAICA

JN JAPAN

JO JORDAN

KA KAZAKHSTAN

KE KENYA

KG KIRGISTAN

KI KIRIBATI

KY KYRGHYZSTAN

LA LAOS

LN LEBANON

LE LESOTHO

LI LIBERIA

LY LIBYA

LX LUXEMBOURG

MD MADAGASCAR

MW MALAWI

MA MALAYSIA

MT MALTA

MN MAURITANIA

MR MAURITIUS

ME MEXICO

MI MIDDLE EAST

MG MONGOLIA

MO MONTSERRAT

MC MOROCCO

MZ MOZAMBIQUE

NA NAMIBIA

NE NEPAL

NZ NEW ZEALAND

NC NICARAGUA

NO NIGER

NI NIGERIA

OM OMAN

PA PAKISTAN

PM PANAMA

PN PAPUANEW

PG PARAGUAY

PE PERU

PH PHILIPPINES

PD POLAND

PO PORTUGAL

PU PUERTO RICO

QA QATAR

RE REUNION

RM ROMANIA

RU RUSSIA

RW RWANDA

SD SALVADOR

WS SAMOA

ST SAOTOME

SA SAUDI ARABIA

AE SE ASIA

SE SENEGAL

SS SEYCHELLES

SI SIERRA LEONE

SO SINGAPORE

SO SOLOMONS

SM SOMALIA

AS SOUTH AMER

SF SOUTH AFRICA

SP SPAIN

SR SRI LANKA

SH ST HELENA

SK ST KITTS

SL ST LUCIA

SV ST VINCENT

SU SUDAN

SW SWAZILAND

SN SWEDEN

SZ SWITZERLAND

SY SYRIA

TW TAIWAN

TJ TAJIKSTAN

TA TANZANIA

TH THAILAND

TG TOGO

TO TOGO

TR TRINIDAD

TN TUNISIA

TU TURKEY

TM TURKMENISTAN

TV TUVALU

UG UGANDA

UK UKRAINE

UA UN ARAB EMIRA

US UNITED STATES

UR URUGUAY

UZ UZBEKISTAN

VA VANUATU

VE VENEZUELA

S’M VIETNAM

VI VIRGIN ISLANDS

WD WEST INDIES

WI WINDWARD IS

ML XMI

YM YEMEN

YU YUGOSLAVIA

ZR ZAIRE

ZA ZAMBIA

ZZ ZANZIBAR

ZI ZIMBABWE

Years Years Years Years Years Years



I have experience in the following disciplines (please circle the relevant discipline—maximum of 2 choices)

MEMBERSHIP APPLICATION FORM Page 2:

ADMINISTRATION

ADVISER

AGRICULTURE

AGROFORESTRY

AGRONOMY

ANTHROPOLOGY

AQUACULTURE

BAMBOO

BANANAS

BEEKEEPING

BIOLOGY

BOTANY

BUSINESS SECTOR

CHEMISTRY

CLIMATOLOGY

COCOA

COCONUTS

COFFEE

COMPUTER SCIENCE

CONSERVATION

CONSULTANCY

COTTON

CROP PROTECTION

DAIRYING

DEVELOPMENT DIRECTOR

DRAFT ANIMAL

ECOLOGY

ECONOMICS

EDITING

EDUCATION

ENGINEERING

ENTOMOLOGY

ENVIRONMENTAL STUDIES

ESTATE MANAGEMENT

EXTENSION

FARMING SYSTEMS

FERTILITY

FINANCE

FISHERIES

FOOD SCIENCE

FORESTRY

FRUIT CROPS

GENETICS

GEOGRAPHY

GRAIN CROPS

HERBICIDES

HORTICULTURE

IMPLEMENTATION

INFORMATION

INSTITUTIONS

IRRIGATION

JOURNALISM

LAND RESOURCES

LIBRARIAN

LIVESTOCK

MAIZE

MAN POWER PLANNING

MANAGEMENT

MARKETING

MECHANISATION

METEOROLOGY

MICROBIOLOGY

MYCOLOGY

NATURAL RESOURCES

NEMATOLOGY

NUTRITION

OIL PALM

ON FARM RESEARCH

ORGANISATION

PASTORALISM

PASTURES

PESTICIDES

PHYSICS

PINEAPPLES

PLANNING

PLANT BREEDING

PLANT PATHOLOGY

PLANT PHYSIOLOGY

PLANTATION CROPS

POST HARVESTING

POULTRY

PUBLISHING

RAINFED CROPS

RANGE MANAGEMENT

ROAD SYSTEMS

REMOTE SENSING

RESEARCH

RICE

ROOT CROPS

RUBBER

SEED TECHNOLOGY

SISAL

SMALLHOLDERS

SOCIOLOGY

SOIL SCIENCE

STATISTICS

STUDENT

SUGAR CANE

SYSTEMS ANALYSIS

TEA

TOBACCO

TRANSPORT

TRAINING

TREE CROPS

TSETSE

VETERINARY

WATER RESOURCES

WEED CONTROL

WRITER/AUTHOR

YAMS

ZOOLOGY

GIFT AID (Details; Charity Commission News, Spring 2000)

As of April 2000 the minimum amount of £250.00 has been abolished. Any gift large or small, regular or one-off can now qualify for Gift
Aid. Individual donors can make a declaration that their donations are Gift Aid donations via the Internet as well as in writing. As the TAA
has registered charitable status we intend to take advantage of this change in the tax system to increase our income without increasing
subscription. In order to reclaim the tax the TAA must be able to prove that the giver was a United Kingdom taxpayer. This means that each
member who qualifies must complete the ‘GIFT AID DECLARATION’ form printed in the Newsletter and either send it to the Treasurer by

e-mail or by post as soon as possible to: treasurer@taa.org.uk

GIFT AID DECLARATION

Name of Charity: The Tropical Agriculture Association 

Details of Donor: ..........................................................................................................................................................................

Title............................................................................Forename(s) ..............................................................................................

Surname ............................................................................Address ..............................................................................................

..........................................................................................................................................Postcode ............................................

I want the charity to treat all donations I have made since 6th April 2002, and all donations I make from the date of this declaration until
I notify you otherwise, as Gift Aid Donations.

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

1. Please notify the charity if you change your name or address while the declaration is still in force. You can then cancel the declaration at any time by
notifying the charity—it will then not apply to donations you make on or after the date of cancellation or such later date as you specify.

2. You must pay an amount of income tax and/or capital gains tax at least equal to the tax that the charity reclaims on your donations in the tax year.
3. If, in the future your circumstances change and you no longer pay tax on your income and capital gains equal to the tax that the charity reclaims, you can

cancel your declaration.
4. If you pay tax at the higher rate, you can claim further tax relief in your Self Assessment Tax Return.
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Enquiries and completed applications should be addressed to:

Tropical Agriculture Association, 
Membership Secretary, 

Rothes, Frankscroft, Peebles,
Scotland EH45 9DX

Phone 01721 721052
Or Fax: 01721 721302

Or Email: membership_secretary@taa.org.uk 
to request an application form and Bankers Order




