FARB MEMBERSHIP FORM
(For €10 you get space on our website so please let us know what text you would like to appear on the website, or send us your CV, if you opt for this. 
Membership fees to be paid to the Treasurer.)
NAME:

INSTITUTION OR  AFFILIATION:

ADDRESS / PHONE NUMBER:

EMAIL ADDRESS:

RESEARCH INTERESTS (INCLUDE BLURB FOR WEBSITE IF APPLICABLE):

DATE PAID:

