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Please Complete in BLOCK CAPITALS

Title:






Initial:
Surname:
Road: 

Town: 

County:
Postcode:
Telephone Number: 






(daytime)










(evening)

Occupation:
I enclose my membership subscription of £10.00

or
I enclose an additional donation of:


(Please delete as appropriate)

Cheques should be made payable to:
“Highland Developmental Co-ordination Disorder Group”

Signed:






Date:

Subscriptions are renewable annually on April 1st.

We like to enable members to share their experiences. If you do not want your name and address passed to other members, please tick here

MEMBERSHIP FORM

(continued)

If you, or your child, suffer from Developmental Co-ordination Disorder please complete the details below:

Name:

Date of Birth:

Main problem areas: 





Please return to:

Highland Developmental Co-ordination Disorder Group
Unit 6
15 Lotland Street
Inverness
IV1 1ST






Highland Developmental Co-ordination Disorders Group





Membership Form








