
FREE STUDENT MEMBERSHIP 
APPLICATION FORM

Please complete all relevant sections of this form and  
email to: membership@bco.org.uk or  

p  ost to: BCO, 74 Coleman Street, London EC2R 5BT 

Title: Full Name: 

University: 

Course: 

University Email: 

For further information about membership visit www.bco.org.uk\membership or call 020 7283 0125. Once 
your application is approved, you will receive an email with your login details and membership number.

CONTACT DETAILS 

Course dates: 

DECLARATION 
I understand that the BCO may, at its discretion, refuse any application for membership. 

Full Name: 

Signature: Date: 

APPROVED BY HEAD OF DEPARTMENT 

Full Name: 

Your application must be supported by the University’s HEAD OF DEPARTMENT. 
Please provide the following details:

Position at University: 

Email: 

Signature: Date: 

I understand that by joining the BCO, I will receive email and postal communications 
 

from the BCO with 
regards to BCO Research and Events.  You can change your marketing preferences at any time.
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