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IHS Affiliate Society Membership Application

Declaration must be completed:

 FORMCHECKBOX 
 Please accept our application for membership, and in the event of being accepted we hereby consent

to membership in IHS.

 FORMCHECKBOX 
 A copy of the Society constitution and a list of the current governing body members are attached.

Name in capitals of Society 


___________________________________________________________________________________________________
(Name in capitals)                                                                                                     (Signature)

Address ____________________________________________________________________________________________
___________________________________________________________________________________________________


Telephone: ______________________________________    E-mail: ____________________________________________ 

Name in capitals of elected IHS Representative
___________________________________________________________________________________________________
(Name in capitals)                                                                                                     (Signature)

Address ____________________________________________________________________________________________

___________________________________________________________________________________________________


Telephone: ______________________________________ 
E-mail: _____________________________________________  
Current IHS member: 
Yes/No
(The representative must be an member of IHS in good standing)
Send to:  E-mail: carol.taylor@i-h-s.org
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