British Hair and Nail Group (BHNG) MEMBERSHIP APPLICATION FORM
Please email this form to susan.holmes2@ggc.scot.nhs.uk
Applications will be considered at the Executive Committee meetings. You will be contacted again shortly after the next meeting. Please note: an annual membership fee will be payable. 
	Surname
	
	Title
	

	Forename(s)


	


	Qualifications
	


	Professional position
	

	Institution
	

	Workplace address


	

	Postcode


	

	Contact Tel. No.

	


	Email address

	


This will be used for all correspondence
	Please briefly describe your interest and involvement in hair disorders:

	


	Proposed by


	

	Seconded by

	


	For office use only

	EC Approved:
	Date:


