APPLICATION FOR MEMBERSHIP

If you wish to apply for membership of the Scheme, please sign and return the enclosed
duplicate copy of this letter.

Signed ....... mw ......... Name EVE HAaLL,

(Authorised signatory of PRN MEDICAL TRANSCRIPTION LIMITED)

I apply for membership. I agree to abide by the terms of this letter and the Rules.

Signed OﬁAP&{A\fCJ Name: JAN PATRICIA STAFFORD
pate .2 LOLLIE............



APPLICATION FOR MEMBERSHIP

If you wish to apply for membership of the Scheme, please sign and return the enclosed
duplicate copy of this letter.

Signed ....... ﬂem ......... Name EVE. . HﬁN—

(Authorised signatory of PRN MEDICAL TRANSCRIPTION LIMITED)

I apply for membership. I agree to abide by the terms of this letter and the Rules.

Signed (-D"“k "'"‘ﬁ).J Name: DAVID JAMES BIJL




APPLICATION FOR MEMBERSHIP

If you wish to apply for membership of the Scheme, please sign and return the enclosed
duplicate copy of this letter.

(Authorised sig%ry of PRN MEDICAL TRANSCRIPTION LIMITED)

I apply for membership. I agree to abide by the terms of this letter and the Rules.

~
Signed ‘KVQHEM Name: EVELYN MARGARET HALL
Date ....... 3\|°|l 201\





