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SUBSCRIBING MEMBER APPLICATION FORM

SUBSCRIPTION YEAR 2012
I would like to become a Subscribing Member of the Health Libraries Group for 2011.  I am enclosing a cheque for £30 (£25+VAT at 20%), payable to ‘Health Libraries Group’

Name:

Job Title:

Employer:

Address:

Post Code:

Telephone:

Email:

Signed:


Please return this form to:

Heather Chesters
Assistant Librarian 
Friends of the Children of Great Ormond Street Library 
Institute of Child Health 
30 Guilford Street 
London WC1N 1EH
www.cilip.org.uk/hlg
