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APPLICATION FORM – SSHA AGM & Study Day
Study Day Friday 11th February
(AGM for SSHA Members only)

Venue: 128 Theobalds Road

                                                      Holborn

                                                      London.
Name:                                                                Current Post:  

Name and Address of clinic:                             
Telephone Number:                              SSHA Region:
      E-mail Address:                              SSHA Member no:
Cost of study day: Lunch Included
SSHA Members: £20.00
Non SSHA Members: £30.00
Do you have special dietary needs?                                    

Yes            
No

If yes please state here:

Do you require any special assistance due to a disability?  

Yes             
No

If yes please state here: 

Do you require an invoice?                                                  

Yes

No

If yes please provide a name and address for invoice if different from above: 

_______________________________________________________________________

Forms & Cheques should be made payable to: Society of Sexual Health Advisers. and sent to: 

David Wilson, SSHA Treasurer, Flat 2/1, 160 Onslow Drive, Dennistoun,
Glasgow. G31 2PZ


david.wilson6@nhs.net
