SSHA —

Society of Sexual Health Advisers un Ite

theUNION

APPLICATION FORM - SSHA One Day Conference 2016

e Saturday 10th September 2016
¢ Diskus Room, Unite, Unite House, 128 Theobald's Road, Holborn, London, WC1X 8TN

Name: Current
Post:

Name and SSHA

Address of Region:

clinic:

Telephone SSHA

Number: Member no:

E-mail

Address:

Please tick which type of conference place you would like

SSHA Members
£80.00

Non SSHA Members
£90.00

Do you have special dietary needs? No Yes

If yes please state here:
Do you require any special assistance No Yes
due to a disabilitye

If yes please state here:
Do you require an invoice? No Yes

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



http://www.ssha.info/about/join-ssha/

* Forms & Cheques should be made payable to:
* Society of Sexual Health Advisers. and sent to:
* Martin Murchie, [SSHA President], Sandyford Sexual Health, 2-6
Sandyford Place, Glasgow, G3 7NB.
* Martin.murchie@nhs.net

* Conference place will be confirmed on receipt of payment
* BACS transfer information can be obtained by e-mail
martin.murchie@nhs.net
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