Practice Membership application form

Please print out this form, complete in block capitals
and send to the ISFM office at the address below

(our details \
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Membership fee (UK and overseas): £190.00/€210.00

Membership runs from January to December. Should you join half way through the year, the fee is the same but
you will receive back issues of the JFMS for that year.

How to pay

By Debit/Credit:
We accept VISA/IMASTERCARD/SWITCH/DELTA (delete as appropriate)

Card number:

Valid From.........cooiiiiii, EXpires ENd........cooiiiiiiiiiiiii e
3-digit security number..................... Issue number (Switch only).............cccueeen.

(last three digits on reverse of card)

Return your completed form to:
ISFM, Taeselbury, High Street, Tisbury, Wiltshire SP3 6LD, UK

tel: +44 (0)1747 871872 fax: +44 (0)1747 871873 email: membership@isfm.net




