
 

 

 
 

MEMBERSHIP FORM – 2010 
 

Please post to: Michael Bevan, Membership Secretary. 
 
 

Title      First Name                    Surname   
 
Address   
   
 
 

Post Code 
 

Telephone       Email  
 
Clinic (if applicable) 
 
Please ���� one of the following:  CPAP user        BPAP user        Other  
 
Payment: 
                                  £         p   
Annual membership subscription £10 
Donation to Welsh SAS (optional) 
One-off charge for Medical Alert Card £5    
           
       Total 
                                             
I enclose cheque/postal order for the sum of £ 
Made payable to Welsh SAS. 
 
IMPORTANT: Please attach a passport size photograph  
for use on your Medical Alert Card (optional). 
           
 
 

COMMITTEE:                                                                                   
 
Chairman:    Mr Trevor Turner, MBE, Penyglas, 6 Holywell Road, 

Abergavenny, Monmouth, NP7 5LR   
Tel: 01873 8525 67 

 
Secretary:   Mrs Angela J Parry, MBE, 44 Richards Terrace, Roath, 

Cardiff, CF24 1RX Tel: 02920 252993 
 
Treasurer:   Mr Ken Merriott, 30 Y Glyn Maesycwmmer, Hengoed 

CF82 7PF, Tel: 01443 812671 
 
Members     Mr, Michael Bevan, Country View Caravan Park,  
Secretary     29 Sand Road, Kewstoke, Weston-super-Mare, 

BS22 9UJ, Tel 01934 613385 

 
 
 
     Please attach 
       Photo here 

    For Office Use 
 
 
Date paid………… 
 
C/Po……………….. 
 
M. No. …………….. 


