i Scottish Posture and Mobility Network

INDIVIDUAL MEMBERSHIP APPLICATION/RENEWAL FORM

Title (Mr, Mrs, Dr, etC.)....ccccceueeee. FIrSt NAME (S).evvevveerieeie e eieeie e sie e
SUIMBIME. ...ttt e s e
AGAIESS. ... e e et e
..................................................................... PostCode...........

Telephone No. Work..........c.cc......... Ext........... Direct Dial........cccoovvvvveiiiieireee
FaX. vttt e EMail.....cooiiii e
Profession........c.cccovveivnene. Present Position...........

INSEtUtION/OrgaNISALION. ....c..veie e e e e e a e e e ee
Responsibility/Area Of INTEreSt....... ..o iiiii e e e e e
QUALITICAtION(S)/DEGIEE(S) .. vevverrr e reerteaeeseeseeiesteesteseesreesseaeesraesreas e e e reaennennes
Membership of other Professions; BOAI€S...........cocviveiveriiieiieiiiie e e e e
SIgNAtUre. ...t D 1

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

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

Membership Fee - £15 ordinary

Please make cheque payable to "*Scottish Posture and Mobility Network™*



