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D e a r  E H R S  M e m b e r ,  

 I n  l i n e  w i t h  t h e  p o l i c y  a n n o u n c e d  i n  2 0 1 0 ,  E H R S  s u b s c r i p t i o n s  a r e  n o w  

p a y a b l e  a t  t h e  s t a r t  o f  t h e  y e a r .  T h e  2 0 1 2  f e e  o f  7 0 E u r o  ( £ 6 0 )  i s  n o w  d u e .  A  

d i s c o u n t  i s  o f f e r e d  f o r  M e m b e r s  c h o o s i n g  t o  p a y  t w o  y e a r s ’  f e e s  i n  a d v a n c e  b y  

1 5 / 2 / 2 0 1 2 .  T h e  t o t a l  p a y a b l e  f o r  t w o  y e a r s  ( 2 0 1 2  &  2 0 1 3 )  w i l l  b e  1 1 8  E u r o  o r  £ 1 0 0 .  

 P l e a s e  c o m p l e t e  t h e  p r o - f o r m a  i n v o i c e  b e l o w.  N o t e  t h a t  y o u  d o  N O T  n e e d  t o  

a d d  y o u r  3  d i g i t  s e c u r i t y  n u m b e r  f r o m  t h e  r e v e r s e  o f  y o u r  c r e d i t  c a r d  a n d  t h e  

c o m p l e t e d  p r o - f o r m a  c a n  b e  e - m a i l e d ,  p o s t e d  o r  f a x e d  a f t e r  s i g n a t u r e .  

 N e w  i n  2 0 1 2 ,  a  r e c e i p t  w i t h  E H R S  m e m b e r s h i p  n u m b e r  w i l l  b e  i s s u e d  o n  

c o n f i r m a t i o n  o f  y o u r  p a y m e n t .  To  b e n e f i t  f r o m  E H R S  M emb e r s ’  r e g i s t r a t i o n  f e e s  f o r  

f u t u r e  M e e t i n g s ,  y o u r  m e m b e r s h i p  n u m b e r  w i l l  b e  r e q u i r e d  b y  t h e  o r g a n i s e r s .  

 

A n d r e w  M c D o n a g h ,  E H R S  T r e a s u r e r  

 

EHRS Membership  Dues –  Pro- forma Invoice  2012-13  
Sent by 

Title, First name, Name  

Department  

University / Institute  

Street  

Zip code, City, Country  

e.mail address  

 

EHRS Annual Subscription 2012 (single year) 70 Euro (£60) 

Discount rate for two years 2012 & 2013 118 Euro (£100) for payments sent before 15/2/2012  

 

Please note the preferred payment method is by Credit Card  

  Visa  Mastercard  American Express 
 

 

Card number Expiry date : 
                   _____ / _____ 
 

Card holder name 
 
Signature for card (obligatory) : 
 

 

Please return this form to: 
Andrew McDonagh (Treasurer EHRS) or  Fax to :    +44 (0) 114 2713763 
Department of Dermatology 
Royal Hallamshire Hospital 
Sheffield S10 2JF, UK 

President: Dr Gill Westgate 
Westgate Consultancy Ltd 
40 Court Lane 
Stevington 
Bedford MK43 7QT 
UK 
Tel:  +44 (0) 1234 823888 
Fax: +44 (0) 1234 252035 
E-mail: gill@westagteconsultancy.co.uk 

Secretary: Prof Abraham Zlotogorski 
Department of Dermatology 
Hadassah-Hebrew University Medical 
Center  
Jerusalem 91120 
Israel 
Tel:  +972 (0) 2 6777111 
Fax: +972 (0) 2 6432883 
E-mail: zloto@cc.huji.ac.il 
 

Treasurer: Dr Andrew McDonagh 
Department of Dermatology 
Royal Hallamshire Hospital 
Glossop Road 
Sheffield S10 2JF 
South Yorkshire, UK  
Tel:  +44 (0) 114 2713796 
Fax: +44 (0) 114 2713763 
E-mail:  a.j.mcdonagh@sheffield.ac.uk 
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