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	ELECTROPHYSICAL AGENTS AND DIAGNOSTIC ULTRASOUND (EPADU)PROFESSIONAL NETWORK


MEMBERSHIP APPLICATION FORM

To: Sue Finley

Honorary Secretary

Electrophysical Agents and Diagnostic Ultrasound Scanning PN

9 Hannon Road

BIRMINGHAM        B14 6BS

I enclose cheque for £15 in respect of 1-year membership of the CSP Electrophysical Agents and Diagnostic Ultrasound Professional Network.  

Cheque to be made payable to EPADU.

 

              

(Block capitals please)




(Mr / Mrs / Ms / Miss)

NAME:
                                                                                                      

ADDRESS:
                                                                                                      

                                                                                                                            

                                                                                                                            

Alternatively payment may be made at any Bank – account details are:

Lloyds Bank plc, Oldham – Code 30 96 26 – Account No. 21417168.

E:mail address:
                                      
                                             

CSP No:
                                
Tele No:
                                              

Date:

                              

