C S S W

Cytology Society of the South West & South Wales

MEMBERSHIP RENEWAL FORM 2011

NAME:…………………………………………….

EMAIL:……………………………………………

LABORATORY:…………………………………

Please circle your response(s)

1
I WISH TO RENEW MY CSSW MEMBERSHIP 

and enclose my subscription for 2011 (cheque for £5.00 made payable to CSSW)

2
I WISH TO BECOME A MEMBER OF CSSW  

and enclose my subscription for 2011 (cheque for £5.00 made payable to CSSW)
3
I NO LONGER WISH TO BE A CSSW MEMBER


Please remove my name from the membership list

4 
I ALREADY PAY THE ANNUAL SUBSCRIPTION BY STANDING ORDER

5
I WISH TO PAY MY MEMBERSHIP BY STANDING ORDER


Please send me a Standing Order Mandate

Please return to Hon. Treasurer 

Hon Secretary – Mrs Helen Burrell
Hon Treasurer – Mrs Helen Hoskins

South West Regional Cytology Training Centre
South West Regional Cytology Training Centre

Southmead Hospital 
Southmead Hospital

Bristol
Bristol

BS10 5NB
BS10 5NB

Email: Helen.burrell@nbt.nhs.uk
Email: Helen.hoskins@nbt.nhs.uk

Affiliated to the British Society for Clinical Cytology


