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Introductory Membership
ROYAL COLLEGE OF PHYSICIANS AND SURGEONS OF GLASGOW

To be completed by Candidate.  Once you have completed this form, please print and sign before submitting.  
	SECTION 1    PERSONAL DETAILS

	Title:     
	Date of Birth (dd/mm/yyyy):             

	Forename(s):         

	Surname:         
	Gender:           FORMCHECKBOX 
 Male         FORMCHECKBOX 
 Female                            

	Nationality:          


	SECTION 2    CONTACT DETAILS

	Address:         

	Country:         
	Postcode/zip:         

	Home telephone:         
	Work telephone:         

	Mobile:        
	Email:         

	Preferred means of contact            FORMCHECKBOX 
    Home           FORMCHECKBOX 
    Work


	SECTION 3    QUALIFICATIONS 

	Please select one:         I am             FORMCHECKBOX 
  Medical undergrad      FORMCHECKBOX 
 FY1            FORMCHECKBOX 
 FY2         FORMCHECKBOX 
  Dental undergrad     FORMCHECKBOX 
 Dental postgrad                

	Most recent qualification:         
	Date awarded:           

	Name of awarding institution/college:        
	Country:        


	SECTION 4    CAREER ASPIRATIONS  

	Discipline/Specialty:        

	Expected date for MRCP/MRCS/MFDS2 examination:                    


	SECTION 5    DECLARATION

	Please print out the form before completing this section

I, the undersigned, confirm that the details provided in this form are correct.                    
□  I have enclosed the £25 admission fee (cheque or payment form) or contacted RCPSG to pay by credit/debit card (undergraduates exempt)
Signature:  …………………………………………………………………………………..             Date      ………………………………………………


Cheques should be made payable to Royal College of Physicians and Surgeons of Glasgow.  Please note that should your payment fail, and consequently RCPSG incurs a charge, then a standard administration fee of £20 (inc. VAT) will apply.  
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All Information we hold concerning you as an individual will be held and processed by the College strictly in accordance with the provisions of the Data Protection Act 1998. Such data will be used by the College to administer its relationship with you as a Fellow or Member. We will not, without your consent, supply your name and address to any third party except where (1) such transfer is a necessary part of the activities that we undertake, or (2) we are required to do so by operation of law.  As an individual you have a right under the Data Protection Act 1998 to obtain information from us, including a description of the data that we hold on you. Should you have any enquiries about this right please contact Membership Services Administrator at the College. 

Introductory Membership is open to undergraduates (free of charge) and postgraduate doctors and dentists (£25 per annum) who do not yet qualify for full Membership of the College.  This includes doctors in Foundation Year 1 and 2 and dentists working towards MFDS Part 2.  





Please return the completed application form to:


Membership Services Administrator, Royal College of Physicians and Surgeons of Glasgow


232 - 242 St Vincent Street, Glasgow, G2 5RJ         


Tel:  +44 (0)141 221 6072        Fax:  +44(0)141 221 1804        e-mail:   membership@rcpsg.ac.uk     �HYPERLINK "http://www.rcpsg.ac.uk"�www.rcpsg.ac.uk�














