
The Colour Group (Great Britain)

Application for Ordinary Membership
I wish to become an Ordinary Member of The Colour Group (Great Britain) and
agree to abide by the terms of the Memorandum and Articles of Association of the
Group as published on the Group web pages at:  www.colour.org.uk.

I enclose a cheque for £20.00 pounds sterling, made payable to The Colour Group (Great
Britain) as first year's subscription.

Signature.......................................................Date...............................................

Full Name (Block Capitals please) ........................................................

Title (Mr., Mrs., Miss., M/s, Dr.,etc) ....................................................

Address............................................................................................................

...................................................................................................................

..................................................................... Post code ...................................

E-mail address............................................................................

Telephone.......................................Fax.......................................

Degrees and diplomas .........................................................................
Occupation and 
Field of interest.............................................................................
Organisation, Company or
Educational Establishment ....................................................................
Societies, Institutions or Associations
of which the applicant is a member .......................................................

We the undersigned, being members of the Colour Group (Great Britain), recommend the
above-named applicant as a proper person for admission to membership of the Group. (These
signatures are not necessary if the applicant is already a member of one of the Societies listed
at www.colour.org.uk/members.html).

1 Signed .................................................... Date....................................

2 Signed .................................................... Date ..................................

Please send this application to:
 
Dr Caterina Ripamonti 
Colour Group Membership Secretary 
UCL Institute of Ophthalmology  
11-43 Bath Street 
London 
EC1V 9EL     

Receipts will issued if requested.

ordinary member application form 6.pdf


