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Membership Application Form
Please complete all parts of this form. This application must be completed on a word processor, and submission must include a signed hardcopy and computer file (Word, Word Perfect or Adobe). E-mail the file to sarah.stockton@psych.ox.ac.uk
	Title:
	
	First Name:
	
	Surname:
	

	Tel No:
	
	Fax No:
	

	Email:
	
	Alternative Email:
	

	Job Title:
	

	Contact Address:



	Postcode:
	

	Research Interests – key words (please provide key words indicating your research interests in the EBM/ mental health field):
Current Research Projects – description (please write a short introductory paragraph for your profile):


	Key/Recent Publications (please give details key publications that are representative of your work):



	Current Collaborations (please give details of current collaborations; these may be national or international. 



	Additional Information (please write a short paragraph on any additional information you think is relevant, for example policy work, activism, journal editorials etc.)
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