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British Association of Stroke Physicians

PLEASE COMPLETE WITH D.D. FORM


 MEMBERSHIP DETAILS
NAME:
ADDRESS:
CURRENT APPOINTMENT:

CCST DATE (if applicable):
TELEPHONE:
FAX:
EMAIL:
TYPE OF MEMBERSHIP: FULL / ASSOCIATE / AFFILIATE (please circle) 

Please give a brief description of your involvement in the care of patients with stroke

PLEASE EMAIL AN UP TO DATE CV TO ADMINISTRATOR AT basp@basp.ac.uk
 SIGNED:
DATE:









Please remember to include a current completed direct debit bank mandate when returning your form to: Trish O’Neill, Administrator BASP, PO BOX 259, WALLASEY, MERSEYSIDE, CH27 9DY
Email:  basp@basp.ac.uk
Revised June 2011









