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HIVPA MEMBERSHIP FORM 2009
(PLEASE WRITE IN CAPITALS ONLY)

	PERSONAL DETAILS

	Title: Mr/Mrs/Miss/Ms/Dr/Prof:

Forename:
Surname:
	……………………………………………….

……………………………………………….

……………………………………………….

	CONTACT DETAILS

	Department
Institution

Address Line 1

Address Line 2

Address Line 3

City

County

Postcode

Country

Telephone

Email

Bleep/ Mobile Phone
	……………………………………………….
……………………………………………….

……………………………………………….

………………………………………………..

……………………………………………….

……………………………………………….

……………………………………………….

………………………………………………..

……………………………………………….

……………………………………………….

……………………………………………….
……………………………………………….

	WORK DETAILS

	Pharmacist  or Technician                          Grade/banding _______________________

Hospital                  Yes/No                         Full-time                          Yes/No

Industry                  Yes/No                         % of time on HIV duties __________  %                                                 

Other ………………………………              Time in post ____ Years ______ Months

Job title……………………………..              Experience in HIV  ___ Years   _____ Months

BHIVA member Yes/No                              Dedicated HIV pharmacist/technician    Yes/No

	List of specialist interests (for mentoring programme)
	1.

2.

3.


Membership rates (per annum)
Category







Cost Per annum



UK HIV pharmacist/technician 




£30 




Industry associate 






£30




lnternational*







£10




* Please contact the secretariat for details (Email: hivpa@conass.co.uk, Tel: +44 01753 543611)
Note: International member’s conference attendance is subject to full conference fees. Industry associates are unable to access the discussion forum. Members joining in November will be exempt from following year’s fees.
Members please return this form and either pay online or send a cheque to: Secretariat: HIVPA, The Medical-Meeting People Ltd, 43 Raymond Road, Langley, Berkshire SL3 8LN

Existing members can set up a standing order for payment of fees.
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