
   DrugScope  
The UK’s Leading Drugs Information Provider 

                               Email membership@drugscope.org.uk  
                               Telephone 020 7520 7550 
                              www.drugscope.org.uk 

 
 
 

 

 
Druglink is a bi-monthly magazine for all those UK professionals interested in 
drugs and drug-related issues whether it's treatment, public health, education 
and prevention, criminal justice or international. Druglink includes the latest 
news, feature articles, interviews, fact-sheets, reviews and listings. 
 
To subscribe or renew complete this form and return it to:  
 
Druglink Subscriptions 
DrugScope, Prince Consort House, Suite 204, 2nd Floor,  
109 -111 Farringdon Road, London  EC1R 3BW 
Tel: 020 7520 7550. Fax: 020 7520 7555  
 
Applicant details     
 
Subscription Number (if known) 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

Title (Mr / Mrs / Miss) 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
 

Name 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

Job title  
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

Organisation (if applicable)  
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
Address  
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………  
 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
 
 

………………………………………………………………………………………………………………………………………………………………………………Postcode .……………………………….…………………………... 
Telephone  
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………  
Fax  
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

Mobile 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

E-mail address  
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
 

Start date 
 
Druglink is a bi-monthly magazine. Subscriptions can start at any time during 
the year. 
Back issues, if available, will be sent on receipt of your order. 
 
Please start my subscription to Druglink from …………..………../…………..………./…………..………. 

 
Signature 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
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Payment  
 
An annual subscription to Druglink costs £55 for UK customers, £66 for overseas 
customers. 
 
Please provide payment with your application or request an invoice. This document 
can be used as a pro-forma invoice.   
Our VAT registration number is GB-653 5751 23.  
Payment must be in sterling, and can be made by cheque, credit or debit card. 
 
 
I enclose a cheque for £                      payable to DrugScope  
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
 
 

Please send invoice             (Address if different from overleaf) 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

 
 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
 
 
 
  
 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
 

 
 
I wish to pay by VISA           MASTERCARD              SWITCH  
 
Card details  
 
Card number  
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
 
 

Expiry date      Issue Date (SWITCH only) 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
 
Cardholder name  
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
 
Address  
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
 
Cardholder signature  
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
 
Date  
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
 

        Registered charity Nº 255030     
 

             A company limited by guarantee,  
                                                                                                                                                                           registered in England Nº 926236 


	Applicant details

