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Share Application Form
	

Full Name:
	
	
	
	Date:
	

	
	Last
	First
	Middle Initial
	
	



	Address:
	
	

	
	Street Address
	



	
	
	
	

	
	City
	County
	Post Code



	Phone:
	
	Email
	



	
I am a Practitioner of:
	

	Member of Professional body:
	



I am not a practitioner	(please complete or delete as appropriate)
	


I would like to purchase
	
	   Planta Medica shares at £250 per share.  I enclose a cheque for
	



	/ I have made a bank transfer of
	
	  to HSBC Syston. Account No: 04505743 sort code: 40-28-06

	



	
Signed:
	



	
Date:
	



	

or I have completed this form electronically
	YES
|_|
	NO
|_|
	




	
	
	
	

	Approved by Planta Medica Director:
	



The Charnwood Science Centre 	                                                                                                  	  0116 260 2690
103 High Street, Syston, 	                                                                                                 	  www.plantamedica.co.uk
Leicestershire LE7 1GQ                                                                                                                   Registration No: 09383149
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