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CONSENT FORM FOR COMPANY MEMBERSHIP OF
EUROPEAN SOCIETY OF VETERINARY DERMATOLOGY
Company Number: 05871043
FULL NAME OF PERSON:
_______________________________________________________

FULL POSTAL ADDRESS:
_______________________________________________________





_______________________________________________________





_______________________________________________________

DATE OF BIRTH:

_______________________________________________________

1
Consent

I agree to become a Company Member of the European Society of Veterinary Dermatology (“the Charity”) on the terms of the Memorandum and Articles of Association of the Charity from time to time in force.

2 
Guarantee

I undertake that if the Charity is wound up whilst I am a Company Member or within one year after I cease to be a Company Member, I will contribute such amount as may be required, not exceeding £1, towards the winding up costs and any liabilities of the Charity which were contracted whilst I was a Company Member.

SIGNED
______________________________________

Name

______________________________________



(print)

Date

______________________________________

Please complete in full and return to:-

ESVD Membership Secretary, c/o 89 Queen Street, Newton Abbot, Devon, TQ12 1BG, UK
