HeAD OFFICE
101-105 Camden High Street,
London NW1 7IN
Tel: +44 (0120 7388 5783/6704
Fax: +44 ()20 7387 5766
EMail: info @acumedic.com

APPLICATION FOR ACUMEDIC CLUB MEMBER

SUMAME......oooeiiiieiiiieee e Forename.............coeuuue.... Title: Ms/ Mt/ Dr.............
ALATESS. ..ttt ettt b e a et b bt et he et et b e nb et e
.................................................................................................... Postcode.......ccccocvvueneen.
Home Tel.......ccoooviivininiiiiienne, Email........oooo
Cost £30.00

I understand that this payment will entitle me to receive 10% on products and books except on items
already discounted and/or on special offer. I understand that my membership to the AM Club will be for
life provided I spend a minimum of £200 per annum.

After completion of this form a membership card will be posted to me

[ ] Please charge my credit card for £30.00
Month / Year

Card NO:. .o expdate  /
[ ]Cheque enclosed £ 30.00

SIGNALUTE....cveeeieiieciieciecteeee et Today’s date........cecvevreerreenreennnnne.



