
 
 
Annual Subscription is £20 
 
Surname ……………………………………….  Title……………………………… 
 
Forename(s)…………………………………… Occupation…………………….. 
   
 
Please indicate by a tick the preferred mailing address and telephone contact 
number. 
 

 

Work Address                                                Home Address  
 
 
………………………………………………      ……………………………………………… 
 
………………………………………………      ……………………………………………... 
 
………………………………………………      ….………………………………………….. 
 
………………………………………………      ……………………………………………… 
 
………………………………………………      ……………………………………………… 
 

 
 
Tel.. …………………………………….    Tel.……………………………………… 
 
Fax……………………………………...   Fax…………………………………........ 
 
Email……………………………………   Email.………..……………………......... 
 
 

SHARP participates in the Gift Aid scheme. If you DO NOT wish your 
subscription to be treated in this way, please tick the box  
 

Please return this form with your subscription (cheques payable to 
SHARP) to: 
 

SHARP, University Department of Medicine, Mailbox 1, Ninewells Hospital 
and Medical School, Dundee DD1 9SY.  
 
Fax. (01382) 660675 
Tel. No. (01382) 660111, Ext 33124.  
 
FOR OFFICE USE ONLY  
 

Membership number:                              Date membership expires: 

   S H A R P 
   Scottish Heart and Arterial Risk Prevention 


