APPLICATION FOR MEMBERSHIP FOR THE
WFNZ/ZALS WORKING GROUP
2010

First name Surname

Department

Institution/Company

Street/P.O. Box

Postal code City

State/Country

Phone: Fax

E-mail (required):
(Please complete all the details above. Note that this is an editable PDF file, click on the dashed lines to edit.)

Please tick the box with the description that is applicable to you:

O Clinician (MD) O Clinician researcher (MD, PhD)
O Clinician (Nursing/Allied professional) U other

O Laboratory scientist

The membership fee for 2010 is USD 235, and you will not be fully accepted as a
member until that amount has been paid to Informa UK Ltd.

Membership includes the journal Amyotrophic Lateral Sclerosis both in printed version
and as online journal. Postage is included. Online acccess can be activated via e-mail
(see address below) as soon as the membership fee has been paid. Payment details is to
be found below.

Send the completed application and payment details by e-mail or fax to:
Informa Healthcare Societies Processing team

informa UK Limited

Informa Healthcare Customer Services

Sheepen Place, Colchester, Essex, CO3 3LP, UK

Tel: +44 (0)20 7017 5540

Fax: +44 (0)20 7017 4614

Email: healthcare.societies@informa.com

PAYMENT DETAILS

Please note that VAT @ 17.5% will be added to UK orders for electronic formats, and to orders originating within the EU if your VAT or equivalent number is not
provided. Our VAT No. is GB 365 4626 36.

Your EU VAT Registration Number: . If you are exempt or unregistered tick here D

3 easy ways to pay
1. By Cheque: D | have sent a cheque with the amount:: payable to Informa UK Ltd (cheques accepted in currencies £/ $/€)

2. By Credit Card: Please charge my: [ visa [ amERICAN EXPRESS [0 MASTERCARD

Card Number: DDDDDDDDDDDDDDDD
Valid through (MM/YY). D D/D D Security Code: D D D D

Card Holder Name:

Signature:

3. Please phone me to make payment direct: ([} Telephone me on :



mailto:healthcare.societies@informa.com
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