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The Worshipful Society of Apothecaries of London
Black Friars Lane, London   EC4V 6EJ
FACULTY OF THE HISTORY AND PHILOSOPHY OF MEDICINE AND PHARMACY

MEMBERSHIP APPLICATION FORM

TITLE
SURNAME


FORENAMES


DATE OF BIRTH

HONOURS


QUALIFICATIONS


ADDRESS



COUNTY
POSTCODE


TELEPHONE


E-MAIL

PROFESSION (or association with medicine)


CURRENT APPOINTMENT


(Continued overleaf…)

PUBLICATIONS/INTERESTS IN THE HISTORY OF MEDICINE

Please state whether you are a:


(Please tick as appropriate)

· Member of The Worshipful Society of Apothecaries
□ 

· Diplomate in the History of Medicine
□ 
Year


· Diplomate in the Philosophy of Medicine
□  
Year


· Student in full-time education
□  

· Subject/Level


__________________
I enclose
The annual subscription fee of £20, or
□

£10 (only for students in full-time education)
□

A completed standing order form
□

· The Faculty year runs from 1st September to 31st August.

· Members joining after February will not be liable for further subscriptions until 1 September the following year.

· Cheques should be made payable to “Society of Apothecaries”.

__________________
I apply for membership of the Faculty of the History and Philosophy of Medicine and Pharmacy and consent to the details on this form being held by the Society of Apothecaries on the Faculty’s database for the purposes of Faculty business.

Signature
Date



Please forward your complete form to:
FacultyHP Office,


Society of Apothecaries,


Apothecaries’ Hall,


Black Friars Lane,


London,


EC4V 6EJ
Registered Charity Number 233234
Telephone: 020 7236 1189  Facsimile: 020 7329 3177

Email:  FacultyHP@apothecaries.org  Website: www.apothecaries.org

