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Mid Downs Occupational Health Group

2022 Membership Form


	PERSONAL DETAILS Please complete in block capitals

	Full Name:
	

	Mailing Address:
	

	Post Code:
	

	Job Title:
	

	Employer:
	

	Telephone Numbers:
	Day
	Evening
	Mobile

	
	
	
	

	Email Address:
	

	OH Areas of Interest
	

	Please tick this box if you do not want your contact details on the membership list  FORMCHECKBOX 


	MEMBERSHIP TYPES

Membership runs from 1st February to 31st January each year
Payment must be received by 28th February
Please cross the appropriate boxes

	Full Membership (£55)  FORMCHECKBOX 

	Associate Membership (£20)  FORMCHECKBOX 


	General Benefits

 All members are entitled to attendance at all group meetings including copies of minutes and regular communications.

	Additional Benefits
· Voting rights
· Subsidised annual study day, publications, professional and social events
In order to qualify for the above benefits a full member must have attended a minimum of four meetings in the previous 12 months
	Additional Benefits

· This membership does not entitle the holder to voting rights or any additional benefits

This may suit members who are unable to attend meetings regularly.

	Retired members are entitled to free membership. Please tick if applicable  FORMCHECKBOX 



I wish to join MDOHG and by signing this form I agree to receiving information from MDOHG in relation to the Group’s activities and information that may be of interest from time to time by email. 

Signed





Please Print Name

Payment can be made direct to the bank account:
MID DOWNS OCCUPATIONAL HEALTH GROUP

Account Number: 63442604
Sort Code: 60 06 20

Please ensure your name is used as the reference

Completed forms can be scanned and emailed to alexmillerbks@btinternet.com
Or posted to:
Alex Miller
AMBKS Ltd - 15 Beech Road, Horsham, West Sussex, RH12 4NR
07976 284731
