SCOTTISH SOCIETY FOR PSYCHICAL RESEARCH - APPLICATION FOR MEMBERSHIP
If you wish to join please complete and return to;

Mr TIM WEST, MEMBERSHIP SECRETARY S.S.P.R.,

45 Glen Shee Avenue, Neilston, GLASGOW. G78 3QF.

Title Mr/Mrs/Miss………….
Surname …………………………………                     

First Name (or name you use) & Initials…………………………………                     

Address  
………………………………………… 




…………………………………………                         




…………………………………………  




…………………………………………  Post Code ………………………….            
Telephone (Home)………………………….
(Business) …………………………..

e-mail address …………………………………………………………………..            

Main Interest in Society and Expertise (if any)

…………………………………………………………………………………………………….

SUBSCRIPTION (Please underline which one applies).

£25 FULL EMPLOYMENT or £15 CONCESSIONARY or £11 STUDENT or  PSI REPORT ONLY. (Cheques should be made payable to S.S.P.R.)

I agree to abide by the constitution of the Society.

Date………………………
Signature ……………………………………………..          

