Scottish Posture and Mobility Network

Formerly SSWG

SPMN

INDIVIDUAL MEMBERSHIP APPLICATION/RENEWAL FORM

Title (Mr, Mrs, Dr, &C.)......ccennee.e. First Name (S)...ccceeevveenen e veereenienens
SUMIME. ...ttt e et et nn e e e aneene s
AGAIESS......c.eee e e e e et e s
..................................................................... PostCode............

Telephone No. Work...........cccceeeee Ext............ Direct Didl........ccceeueneee
FaX..o oo EMail..cooiiiiicee
Profession........c.ccccovninennnne. Present POSItiON..........cccooveveneeicice
INSLtULiON/Organi SAION. .......cevueeieeieeieriee e e et e e
Responsibility/Area of INTErest..........ocooeiieierereee e e
QuUAlITICALION(S)/DEGIEE(S). . eeueeruer et ererrieeiereesieeie et nae e e e
Membership of other Professions; Bodi€es...........cccoceveeieieeieccevieieee
SIgNALUre. ... Date........ccovveeeiiiinnnn,

New Member Yes/No (please delete) Renewal of Membership Yes/No

Please return completed form to:
Dr P Harper
Hon. Treasurer SPMN
Inveresk,
272 Milton Road East,
Edinburgh,
EH15 2PQ

Membership Fee - £7 ordinary
Please make cheque payable to " Scottish Postur e and M obility Networ k"




