Voting form
SSRA vote on affiliation to STS.                                  Please print legibly or type

Member.  ....................................................................

Membership No. ...........

E mail address. ..........................................................................

· I would wish to support the Council’s recommendation to join STS                 

· I would not wish to support the Council’s recommendation to join STS.

Please delete the selection that does not reflect your opinion.

Only fully paid up and Honorary members at  11thJune 2015 are eligible to vote on this proposal. 

