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MEMBERSHIP FORM

I ____________________________________________________hereby apply to be a member of the Irish Institute of Clinical Neuroscience (IICN). I agree to be bound by the rules of the Memorandum and Articles of Association of the IICN. In the event of the company being wound up I hereby agree to contribute to the assets of the company a sum of money not exceeding €6.35 (IR£5). 

NAME ------------------------------------------------------------- 

MAILING ADDRESS --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

TELEPHONE -------------------------------------------------------

FAX ------------------------------------------------------------------

EMAIL ---------------------------------------------------------------

INSTITUTION (if different from above) ---------------------------------------------------------------

POST HELD -------------------------------------------------

SIGNATURE ------------------------------------------------

DATE ----------------------------------------------------------------------
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