Secretary: Mrs Cynthia Lewis

APPLICATION FORM:

NAME: ...

BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY
THE AUDREY EMERTON EDUCATION CENTRE

ROYAL SUSSEX COUNTY HOSPITAL

EASTERN ROAD

BRIGHTON BN2 5BE

Tel: 01273 523346
Website: www.brightonmedchi.org.uk
Email: cynthia.lewis@bsuh.nhs.uk

DEPARTMENT OF PRACTICE: ... oottt

RESIDENCE: .................

hereby applies to be a member of this Society

SIGNED: ...

APPROVED: ...

DATE: ...

SUBSCRIPTIONS:

Claim as GiftAid:  Yes[_] No [_]

Paid by Standing Order:

Full Member:

£45.00

Full Member + Associate Member: £55.00
Joint Full Members (both partners qualified): £70.00

Retired Member:

£30.00

Retired Member plus Associate: £40.00

Student Member:

No charge

Please return form to Cynthia Lewis at the above address.

A REGISTERED CHARITY
Charity Number 264357



