APPLICATION FORM

BIRMINGHAM MEDICO LEGAL SOCIETY
SECRETARIAT 
PO BOX 8297

SOLIHULL, B91 2RX
Tel: 03003 214 714
e-mail: secretariat@bmlsinfo.org
www.bmlsinfo.co.uk

I apply for membership of the Society and agree to be bound by its Rules, a copy of which is available from the BMLS website or Secretariat on request. 

Signed -.
                                             Date ..- - 



Please complete our contact details below
(BLOCK CAPITALS where appropriate) 


TITLE: 

FORENAMES: 

SURNAME: 

QUALIFICATIONS: 

OCCUPATION: 

COMPANY / HOSPITAL: 

ADDRESS FOR CORRESPONDENCE (HOME / WORK - Please indicate accordingly: 

POST CODE:
DX: 

TEL: 
 FAX: 

E-MAIL: 

Please would you either enclose a cheque for £60, made payable to “BIRMINGHAM MEDICO-LEGAL SOCIETY”, or a standing order mandate which can be downloaded from the website (bmlsinfo.org, ‘Joining BMLS’).
For Office Use Only: Membership Number ………………………………………….

Membership is on an individual basis, which means that you remain personally liable for payment of your subscription, even if you are able to claim this from your employer.

