Application for membership

Full name of applicant

Date of birth

Title

Permanent mailing address

(Please give home
address if possible)

Post code

Telephone Email address

Anticipated CCT Do you hold a national
date if known training number? Yes O No O

Grade

Foundation (] Specialist registrar (M) Medical Student o

SHO (] Consultant (] Other (m]
(please specify)

Intended specialty

General surgery (] Breast and endocrine O Maxillo-facial (]

Orthopaedics (] Upper Gl (m} ENT ()

Urology (m] Hepatobiliary (] Cardiothoracics ()

Vascular (] Paediatric (] Not applicable (]

Colorectal o Transplantation (] Don’t know ()

Neurosurgery (m] Plastics (m)

Region

Northern () West Midlands (m) South West ()
North West (] LNR (] Wales ()
Yorkshire o Eastern () Northern Ireland (]
South Yorkshire Oxford (] Republic of Ireland O

& Humberside (] London (] North East Scotland O
Mersey (] Kent (] West Scotland (]
Trent (] Wessex (] South East Scotland O

Membership fee O Direct debit (preferred)
. Please send a cheque for £40 payable to ASGBI Membership Services and
£30 for medical students include a completed Direct Debit Mandate

£40 for direct debit payments

£50 for credit card payments O Credit/debit card

o
Send completed form to: Name on card
Suzy Mercer Card number 0
Association of Surgeons in Training . m)
Royal College of Surgeons of England Expiry date
35-43 Lincoln's Inn Fields Start date o
London WC2A 3PE 3-digit Security Code (m]

Telephone 0207 973 0302
Fax 020 7430 9235
E-mail info@asit.org

The Association of
Surgeons in Training

ASi



