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Application for Associate Membership

If you have completed the ABE Diploma, you are entitled to apply for Associate Membership and use the letters AMABE after your name.  You will also receive the Association’s journal Business Executive.

Your next annual subscription will be due at the Associate rate (currently £30 per year) plus any previous arrears of subscription, which must be paid.

Extended Five Years’ Associate Subscription

The current Associate subscription is £30 per year.  Current and new ABE Associates may take out an extended five years’ subscription for a single payment of £100, thus achieving a saving of £50.  If you wish to take advantage of this option please complete the form below and return with your payment of £100 (any arrears of subscription must also be paid).

Please tick appropriate box  FORMCHECKBOX 

I wish to apply for Associateship  FORMCHECKBOX 

I wish to apply for Extended Five Years’ Subscription  FORMCHECKBOX 

	ABE Membership No:
	     
	
	Date ABE Diploma completed:
	     

	Full Name:
	     

	Address:
	     

	
	     
	Country:
	     

	Tel:
	     
	Fax:
	     

	Email:
	     


Please tick appropriate box  FORMCHECKBOX 

 FORMCHECKBOX 
 I enclose a Sterling Cheque/Postal Order/Banker’s Draft for £     

Payment must be made by £ sterling cheque/draft drawn on a UK bank – Payable to ‘ASSOCIATION OF BUSINESS EXECUTIVES’.

 FORMCHECKBOX 
 Please deduct from my Credit Card* (complete credit card section below)

*CREDIT/DEBIT CARD PAYMENT FORM


I wish to pay by:

I authorise you to debit my account with the amount of £     

 FORMCHECKBOX 
 VISA  FORMCHECKBOX 
 Delta  FORMCHECKBOX 
 MasterCard

 FORMCHECKBOX 
 Maestro  FORMCHECKBOX 
 Solo  FORMCHECKBOX 
 JCB  FORMCHECKBOX 
 AMEX

My card number is

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



Security Code

Expiry date
Valid from
Issue no.
 (last three digits on signature strip on back

Month
Year
Month
Year
(If applicable)
 of card or four digits on front of AMEX card)
	 
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	 
	
	 
	 
	 
	 


Cardholder Name

	     


Cardholder Address

	     

	     


Postcode (UK address only)
Telephone no.
	     
	
	     


Fax no.
Email address
	     
	
	     


Cardholder Signature
Student’s Signature (if not cardholder)
	
	Date      
	
	Date      


Send to:

The Association of Business Executives

5th Floor, CI Tower, St. Georges Square, High Street, New Malden, Surrey, KT3 4TT, UK

t: +44 (0)20 8329 2930   f: +44 (0)20 8329 2945   e:registration@abeuk.com 

www.abeuk.com  
