
 
 

APPLICATION FOR MEMBERSHIP 

Please print this form and send it to with address below, with your remittance 

 

Name  ..................................................................................................................................... 

 

Position ..................................................................................................................................... 

 

Organisation ..................................................................................................................................... 

 

Address  ..................................................................................................................................... 

 

..................................................................................................................................... 

 

 

..................................................................................................................................... 

 

.......................................................        Postcode ........................................................ 

 

Telephone (Office) ...................................................      Mobile............................................................... 

 

Email address  ..................................................................................................................................... 

 

Please return the form with a cheque for £100.00 to: 

Dr Colin Mynott 
AME-UK Secretariat 

36 Main Road 
Crick 

Northampton 
NN6 7TX 


