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Membership Form
From April 1st 2011 to March 31st 2012
Name:……………………………………………………………………………………………………………
 
Address:………………………………………………………………………………………………………..
 
……………………………………………………………………………………………………………………….
 
……………………………………………………………………………………………………………………….
 
Daytime Telephone Number:………………………………………………………………………..
 
Evening Telephone Number:………………………………………………………………………….
 
Email Address:………………………………………………………………………………………………..
Agree to having newsletter sent electronically:    Yes/No
 
Year when you contracted polio:……………………………………..
 
Paralytic polio/non paralytic polio
 
 
I AGREE/DO NOT AGREE TO HAVING MY NAME PASSED ON TO OTHER MEMBERS OF THE ORGANISATION.
 
Annual Subscription: £5.00
Donation:…………………………..
 
Please make cheques payable to SPPN.
Please send to Brian Wellington, Treasurer, 8 Orchard Grove, Leven KY8 5XB.
 
Web:  www.sppn.org.uk
Email: chairperson@sppn.org.uk
 
Registered Charity No SCO29599
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