ESACT-UK
The UK Society for Cell Culture Biotechnology
MEMBERSHIP APPLICATION FORM

SURNAME:



FIRST NAME:



TITLE:



WORK ADDRESS


TELEPHONE NUMBER:


FAX NUMBER:



EMAIL ADDRESS:



SCIENTIFIC QUALIFICATIONS:


PROFESSIONAL EXPERIENCE: (Relevant publications, current position etc).


REASON FOR WANTING TO JOIN ESACT-UK:...........................................................................

WHERE/HOW DID YOU FIRST HEAR ABOUT ESACT-UK?........................................................

SIGNATURE:

DATE:


PROPOSED BY:

NAME OF MEMBER



SIGNATURE:



Please return completed form to: ESACT-UK Secretary, MedImmune, Granta Park, Cambridge, CB21 6GH, or email to info@esactuk.org.uk

Official Use:


Date accepted:


Subscription received:











