BUCKINGHAMSHIRE LOCAL MEDICAL COMMITTEE 

APPLICATION FORM FOR SESSIONAL GPS

Full Name: .......................................................................................................... (Please Print)
Address:
.........................................................................................................................

(Home)



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

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

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

Telephone No: 
..................................................    

Fax No: 

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

E-Mail Address: 
.......................................................................................................

National Association of Sessional GPs No:  ..........................................................................

I wish to be represented by Buckinghamshire Local Medical Committee.  

I work on average ……… sessions per week.  

My annual*/quarterly* subscription will, therefore, be £…….… 

(eg 4 sessions per week @ £25.00 per session = an annual subscription of £100.00 or a quarterly subscription of £25.00) 

I enclose a cheque made payable to Buckinghamshire Local Medical Committee**/completed Standing Order proforma** in payment. 

* please delete as appropriate

** please delete as appropriate.

Completed Application Forms, and accompanying cheques/completed Standing Order proformas, should please be forwarded to:  

Dr Paul Roblin, Medical Secretary, Buckinghamshire Local Medical Committee, Marlow, Bucks, SL7 1YZ.

