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MEMBERSHIP APPLICATION

Membership of the Society is open to all involved in back pain research providing they have presented a paper at one of the Society’s meetings. Applications must be supported by one nomination from an existing member. Please complete all parts of this form and return to the Secretariat with a cheque for £20 annual subscription. On being accepted for membership you will be required to pay future subscriptions by standing order from your bank.

Please consider this application for membership of The Society for Back Pain Research.
I was author/co author of a paper presented in the meeting at ..............................................................… (Not essential)
I enclose my membership fee for the current year.
	Surname:


	First Names: (Underline the one you use)



	Address for correspondence:
	Telephone numbers:

	
	Home:
	

	
	Work:
	

	
	Fax numbers:

	
	Home:
	

	
	Work:
	

	Post code:
	E Mail:
	


	Signature of applicant:


	Date:


Name and Signature of one Nomination:

	Name:


	Signature:


Directory Entries:

	Job Title:
	Profession:

	Affiliation: (University, Hospital etc)



	Degrees and Qualifications: (Institution, date, degree



	Research Interests: (Maximum of 3. Please use keywords if possible)




Please return this form and your fee payable to:

Debbie McStrafick
Dr Kim Burton

30 Queen Street

Huddersfield

HD1 2SP
Page 1

