
CONTACT DETAILS & MEMBERSHIP FORM
Please print off and complete the whole form in CAPITALS. 

Return it to Miss Linda Hulks, Administrator, at the above address

Title___________First Name______________________Surname________________________

Qualifications_______________________________GMC Number________________________

Specialty_____________________________Subspecialty Interest________________________

Address for correspondence ______________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Telephone ______________________________Secretary’s Name________________________

Mobile__________________________________

E-mail___________________________________________PLEASE WRITE VERY CLEARLY
IMPORTANT - Please ensure that you inform us of any change in your email address as this 
is how we now communicate with our members.

Fax_____________________________________

Subscription fee (please tick as appropriate) recognised by HMRC as a tax-deductible item.

  £150 Full member 

  £35 one off payment for entry onto the LCA consultant website database

All cheques payable to the “LCA” please.   (Regret facility for credit cards not available)

 I would like to pay by standing order and enclose a completed standing order 
form.

 I enclose a cheque for £____________________

I undertake to abide by such rules as the Association may make from time to time.

Signature____________________________ ____Date________________________________

The above information will not be divulged to third parties
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