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Scottish Pathways Association

Membership Application Form

	


	Title and full name:
	

	Job title and address:
	

	Postcode:
	

	Organisation:
	

	Email address:
	

	Contact number:
	

	Clinical Specialty:
	

	Years of experience in Care Pathways:
	

	Pathways developed and special interest:
	


I would like to become a member of the Scottish Pathways Association and I consent to my details being shared with other members of the association

Signed: ______________________________        Dated: ________________________

Please email this completed Membership Application Form to: Janis.Dickson@lanarkshire.scot.nhs.uk
Janis Dickson, Mental Health ICP Project Assistant
NHS Lanarkshire, Ward 3, Strathclyde Hospital, Motherwell, Lanarkshire, ML1 3BW. Tel: 01698 245105
This meeting has been sponsored by an unrestricted educational grant from Astrazeneca, Bristol Myers Squibb Pharmaceuticals Ltd, Eisai Limited and Lilly UK.  The opinions expressed are those of the presenters and are independent of the sponsors.

