British Peripheral Nerve Society


Application for Membership

Personal Details

	Name:
	

	Address:
	

	
	

	Postcode:
	

	E mail address:
	

	Current post:
	

	Specialty:
	

	Area of special interest:
	

	Trainee: 
	Y / N
	Permanent: 
	Y / N


Referees

Please get two members of the BPNS in good standing to countersign your application under the following statement:

I know this applicant to the BPNS and can confirm that he or she will be an appropriate and suitable member of the society.

	Name:
	

	Signature:
	

	
	

	Name:
	

	Signature:
	


Subscription

I wish to pay my membership subscription by direct debit: Y / N

	Bank Name:
	

	Address:
	

	
	

	Postcode:
	

	Account Name:
	

	Account Number:
	

	Sort Code: 
	

	Signature:
	

	Date: 
	


Please return this form to 

Dr JB Winer, 

Honorary Secretary BPNS

Department of Neurology, 

Queen Elizabeth Hospital, 

Edgbaston

Birmingham

B15 2TH

j.b.winer@bham.ac.uk

www.bpns.org.uk


