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Membership Form
(Membership due for renewal on 1st March 2010)

Title:                     Mr / Mrs / Miss / Ms      (please circle)

First Name:         ____________________        Surname:  _____________________
Address:             ______________________________________________________


                ______________________________________________________

    ______________________________________________________

Phone (Work):   ________________________________

Phone (Home):   ________________________________

Email:                  ________________________________

Area of interest/ speciality _____________________________________________

(i.e: orthopaedic/ musculoskeletal/ neurology etc…)


Physiotherapist:
   Student:              Assistant:            Technical Instructor: 
CSP /  Student No: ___________________



Signature: 


                                         Date:


	Membership fees

	Annual membership £15

  Please make cheque payable to ‘ACPET’




Please send membership form and payment to: 
 

Jane Simmonds
ACPET Membership Secretary
School Of Emergency & Health Professions

University Of Hertfordshire

College Lane Campus

Hatfield, Hertfordshire

AL10 9AB
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