
 

 

 

 

 

PARLIAMENTARY GROUP 

FOR 

INTEGRATED AND COMPLEMENTARY HEALTHCARE 
 

  Secretariat:  c/o David Tredinnick MP 

     Room 519 Norman Shaw North 

     Victoria Embankment 

     London SW1A 2JF 

     020 7219 4474 

 

 

 
I enclose £75 for associate membership (standard)   ___  

 

I enclose £300 for associate membership (corporate)  ___  

 

Please return this form with a cheque, made payable to the PGICH, to the above address. 

 

 

 

THANK YOU FOR YOUR SUPPORT 
 

 

 

 

 
PGICH, c/o David Tredinnick MP, 519 Norman Shaw North, Victoria Embankment, SW1A 2HZ. Tel: 020 7219 4474 

MEMBERSHIP FORM 2009 
 
Name: ………………………………………………………………………………………………… 
 
Position: ……………………………………………………………………………………………... 
 
Organisation: ……………………………………………………………………………………….. 
 
Address: …………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
Telephone Number: ………………………………………………………………………………. 
 
Date: …………………….. 
 
E-Mail: ……………………………………………………(invitations are sent by e-mail) 

 


