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 Please sign your name and address below  in support of  
                    our campaign for Specialist Clinics & Services   

PETITION  FOR  ME/CFS  SPECIALIST  CLINICS  

I N  NORTHERN  IRELAND 

PLEASE RETURN YOUR PETITION TO: MRS JO CALDER,   

THE NORTHERN IRELAND ME ASSOCIATION; ADMINISTRATION OFFICE;  

28 BEDFORD STREET BELFAST BT2 7FE  

PLEASE PHOTCOPY & USE AS SEPARATE SHEET/S  IF NECESSARY. 


