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Lewisham Research Unit
Membership Registration Form

Please note that your contact details will not be shared with any third parties, without your permission.

Name:

Work Address:

Postcode:

Telephone number (by-pass if possible):

Mobile (if available):

Fax number:

Email address (members are predominantly communicated with by email):
Membership Applied For:

Please insert X in
the appropriate box

Affiliate member

(to be kept up to date with research relevant news and offers)

Research member

(if you would like to request support from the research fellow, or wish to apply for funding)

Areas of Research Interest

(please feel free to extend the box size, or continue on another page if completing on paper)



Research 

Experience
Much
Some
None

Please insert X in
the appropriate box




Please provide a description of your research experience: 

(if completing electronically, please feel free to extend the box size, or continue on another page if completing on paper)
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