
Society for Francophone Postcolonial Studies 
Membership Form 

Membership Rates 2018  

Individual members £55 

Concessionary (unwaged/student/Africa-based scholars) £35 

Institutional subscription £75 
 
Name: .........................................................................................................................................................  
 
Address: ......................................................................................................................................................  
 
Institutional affiliation: ...............................................................................................................................  
 
Email address: ............................................................................................................................................  
 
Membership rate: ......................................................................................................................................  
 
Method of payment (details below): .........................................................................................................  
 
Please return this form as an email attachment to the Membership Secretary, Kate Hodgson: 
kate.hodgson@ucc.ie copying in the Treasurer, Claire Griffiths: c.griffiths@chester.ac.uk

 
For payments made inside the UK: 
The easiest payment method is by bank transfer to the following account: 
 
Account name: Society for Francophone Postcolonial Studies 
Address: HSBC Bank, 1, Woburn Place, Russell Square, London, WC1H 0LQ 
Sort code: 40-06-07 
Account number: 01181378 
  
Please reference the transfer with your surname and SFPS.  
If you wish to set up a standing order for annual payments, please complete the form overleaf. 
If you are not able to make a bank transfer please send a cheque made payable to SFPS to  
Claire Griffiths (Treasurer, SFPS), Department of Modern Languages, Faculty of Humanities, University of 
Chester, Parkgate Road, Chester, CH1 4BJ – UK.  

 
For payments from outside the UK there are three means:  

i. Foreign draft in pounds sterling made out to SFPS, and sent to Claire Griffiths (Treasurer, 
SFPS), address above.  

 
ii. International transfer to the following account:  

Society for Francophone Postcolonial Studies,  
HSBC Bank, 1, Woburn Place, Russell Square, London, WC1H 0LQ, UK 
Account number: 01181378; Branch code: 40-06-07.1 
 

iii. Credit card payment through PayPal — please request an invoice from SFPS Treasurer, Claire 
Griffiths (c.griffiths@chester.ac.uk)

                                                           
1 You may incur bank charges for the first two transactions; the Society itself will pay minimal charges for the third. 
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Please complete and return to YOUR bank 
 
 

Standing Order Form 
 
 
 
Name:  ...........................................................................................................................................  
 
Bank Account number:  ................................................................................................................  
 
Bank sort code:  ............................................................................................................................  
 
To: The Manager 
 
Bank Address:  ...............................................................................................................................  
 
.......................................................................................................................................................  
 
.......................................................................................................................................................  
 
Please transfer the sum of £ ..................... from the above account to the account of SFPS 
(Society for Francophone Postcolonial Studies) at HSBC (account number: 01181378; sort code: 
40-06-07) annually on 30 January, quoting payer’s name as reference. 
 
I understand that in no event shall you be responsible or under any liability for any loss or 
damage occasioned by the omission to make the said payment. 
 
Signed: ...........................................................................................................................................  
 
Date: ..............................................................................................................................................  
 


