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APPLICATION FOR MEMBERSHIP

NAME & QUALIFICATIONS …………..………………………………………………………………..

ADDRESS FOR CORRESPONDENCE………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………….

TELEPHONE NUMBERS (H)……………………………………..  (W)………………………………….

EMAIL……………………………………………………………………………………………………..

I wish to apply for membership of the Veterinary Cardiovascular Society as:

*Full member (Veterinary Surgeons).

*Associate member (Student, allied disciplines etc, no voting rights).

Signature……………………………………………………………..

Date…………………………………………………………………..

NOMINATOR……………………………………………………….

SECONDER………………………………………………………….

(Nominator and seconder must be full members of the society).

If you wish to receive mailings immediately, the membership fee of £20 is payable now and on July 1st annually. Please return this form to the membership secretary Sheena Milne (sheena.milne@googlemail.com) and forward the standing order instruction to your bank (or post a cheque for £25.00 to the address below).

*I have forwarded a standing order form to my bank for £20 payable now with a further £20.00 to be deducted annually on July 1st, The name as it appears on the account to be debited is:

………………………………………….…………………………………..

*Alternatively I will post a cheque for £25.00 now and will provide the same annually for the duration of my membership to the following address:

Sheena Milne 
North Downs Veterinary Group 
Milford Veterinary Surgery 
37 New Road 
Milford, Surrey GU8 5BE

(Please delete as appropriate)

