m"‘; Hydrotherapy Association of
w Chartered Physiotherapists

APPLICATION FOR MEMBERSHIP 2008

Name

CSP No. CSP category

Home Address

Post Code Telephone number
Work Address

Post Code Telephone number

E-mail address..............ooooiii
[please print clearly]

Academic and departmental memberships will have correspondence sent to work address. All other
memberships will have correspondence sent to home address unless you state otherwise.

I enclose £15.00 for my individual membership for January 1st 2008 — December 31* 2008
or £20.00 for departmental membership

£10.00 for students

£15.00 for academic or overseas or associate. [please circle as appropriate]

Cheques should be made payable to: 'Hydrotherapy Association of Chartered Physiotherapists'.

Application form and fee should be sent to: Michelle Wood, 79, Roseneath Road, Urmston, Manchester,
M41 5AY.

IT WOULD BE VERY HELPFUL IF YOU COULD ANSWER THE FOLLOWING QUESTIONS:
Are you [delete as appropriate] 1) a chartered physiotherapist ii) a physiotherapy assistant iii) a
physiotherapy student iv) other (please specify)

If possible, please give your particular interest / field within  hydrotherapy

Have you conducted (or are you conducting) any research in the subject ~ Yes/No
If yes, please give details overleaf.
Do you have any special requirements / needs? Yes/No

If yes, please give details overleaf.



