
Application for Membership

Name:

Home address:

Telephone number:

Email:

Nominated by:

Please print and return to:
Karen Witherspoon

University of Edinburgh
The Queen’s Medical Research Institute

Room W1.18
47 Little France Crescent

Edinburgh EH16 4TJ

Thank you.

Postcode:

Edinburgh Obstetrical Society 
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	Name: 
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	Email: 
	Nominated: 


