APPLICATION FOR SUBSCRIPTION    
If you would like to subscribe to The Practising Midwife, please complete your preferred payment method below.

If you are paying by cheque, please print off this form, add your details and freepost to our subscription department at the address below.

     I enclose my cheque for £…………….payable to The Practising Midwife.

If you are paying by credit card, you can print off this form and either freepost , phone or fax your details to our subscription department, or email via our secure*********site – check for the padlock in your systray.


      Please debit my Access/Visa for £…….                    

	
	Card Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Expiry Date
	
	
	
	
	
	
	Issue
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	3 digit verification code
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Signature
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



       I would like to pay by Direct Debit - UK Only (Please complete all details in box below and return by post)
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If you are not paying over the phone or fax, please complete your details and post to:


         Practising Midwife Subscription Dept


FREEPOST (PY917)


PO BOX 36


Plymouth


PL1 1BR


For non UK subs, please apply correct postage


Tel: 01752 312140


Fax: 01752 313162


Email: postmaster@proactmarketing.co.uk
 Name…………………………………………………


 Address………………………………………………


…………………………………………………………………………….. …………………...Postcode………


 Email ………………………………………….  Student Qualification Date………………………








 Instructions to your Bank or Building Society		                    DIRECT 	Originator’s Identification Number


 to pay Direct Debits to Heinemann Publishers			       Debit


  1  Name and full address of your Bank/Building Society Branch


  To: The Manager					    Account No.	


   							


				        Bank/Building Society


							           Ref. No.


   Address								





				Postcode		


							          Signature(s)


   2  Name(s) of  account holders				           





							           Date


   3  Branch sort code





Banks and Building Societies may not accept Direct Debit instructions for some types of account.	
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