Arthroplasty Care Practitioners Association 

MEMBERSHIP  RENEWAL OCTOBER 2011

Name




Address for correspondence (include postcode)



Email

Telephone Number


Place of Work 




Profession




Qualifications




Current Job Title




Brief description of current employment



Confidentiality

In order to promote networking, members’ email addresses with their job titles appear in the Members Directory in the private members’ area of the website. This information should be used only for the purpose of arthroplasty care. We expect you to respect the privacy of other members by not giving their details to anyone outside the organisation without their permission.

I apply for membership of the Arthroplasty Care Practitioners Association, and understand that this is renewable annually on October 1st with payment of the £30 membership fee.

Signed……………………………………………….

Date………………………….

I enclose a cheque payable to: ACPA. 

I will pay by Direct Debit: 

I will pay online 

Halifax Bank Of Scotland (HBOS Bank)

Sort code: 80 06 14    Account number: 06004743

Office use only
Date Received
Processed by: 
Cheque / Direct debit

Completed Application to:





ACPA Membership secretary





Anne Bradley





27 Howard Way





Aylsham





Norwich NR11 6XD
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ACPA Membership application form June 2008


