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SUBSCRIPTION FORM

I wish to subscribe to the Lymphoedema Journal

□
Annual individual subscription (UK)
£40.00
□
Annual individual subscription (International)
£60.00
□
Annual *institutional subscription
£80.00


*recognized hospitals and libraries

Title (Dr, Mr, Mrs etc):

Full Name:


Job Title:


Preferred Mailing Address:

Town/City:
Post Code:


Telephone:
E-Mail: 


PAYMENT DETAILS
Cheques to be made payable to Wounds UK: £


Payment by Credit/Debit Card

Total to Pay: 


Name on card: 


Card type:
□ Visa
□ Mastercard
□ Delta
□ Electron
□ Switch
□Solo
Card number: 


Valid from (mm/yy): 


Expiry date (mm/yy): 


Issue Number: 


Security number: 


Billing postcode for credit card: 

House Number:

Invoice Address (if relevant):
Invoice the undernoted for £ 


Contact Name:
Job Title:

Address:

Town/City:
Post Code:


Telephone:
E-Mail: 


Trust (If Applicable):

Forms to be sent to: Wounds UK, Suite 3.1, 36 Upperkirkgate, Aberdeen, AB10 1BA

