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APPLICATION FOR MEMBERSHIP / ASSOCIATESHIP

[image: image1.jpg]Surname                                                        
Forenames

Title                                                              

Qualifications

Date of Birth
  GDC No.    


Home Address

Telephone                                                       Fax                                        

E-mail

Current Appointment  
GDS (NHS)  FORMCHECKBOX 
    University  FORMCHECKBOX 
   GDS Private Practice  FORMCHECKBOX 
    mixed NHS & Private Practice  FORMCHECKBOX 

Salaried  FORMCHECKBOX 
    Staff Grade   FORMCHECKBOX 
     Associate Specialist   FORMCHECKBOX 
     Other   FORMCHECKBOX 

Undergraduate Student  FORMCHECKBOX 
  Date of Graduation_______________
Work Address

Telephone                                                    

 Fax                                       


E-mail


Specialist Register   FORMCHECKBOX 
      Trainee   FORMCHECKBOX 
    Other   FORMCHECKBOX 
 (please state)
FEE £120.00 PER ANNUM ENCLOSED    FORMCHECKBOX 
 Student Fee £50.00  FORMCHECKBOX 
  Cheques should be made payable to ‘BAOS’

Fee paid online at www.baos.org.uk     FORMCHECKBOX 

I hereby request the Council of the British Association of Oral Surgeons to recommend my name for election as a Member / Associate of the association at the next Annual General Meeting. If elected, I promise to abide by the Rules and Regulations of the Association as set out in the Memorandum and Articles of the Association, or such amendments to the same which from time to time may be approved in accordance with the Articles. I also agree to maintain my registration, where applicable, on the relevant specialist list and to inform Council of any change in circumstances, which may affect my elected status."I agree to my address being forwarded to Blackwell Munksgaard/Wiley, publishers of the journal "Oral Surgery", for the purposes of distribution of this journal as part of my membership of the British Association of Oral Surgeons."
Signature                                           


 Date

We the undersigned Members of the British Association of Oral Surgeons do hereby certify that:







      of  


is, in our estimation, a fit person to be elected as a Member/Associate of the Association and satisfies the criteria for Membership/Associate membership contained in paragraph 3 of the Articles of Association.

Proposer 




Signature  



Date

Seconded




Signature




Date







British Association of Oral Surgeons  

The Royal College of Surgeons of Edinburgh, 

Nicolson Street, Edinburgh EH8 9DW

Tel: 0131 527 3402 Fax: 0131 668 9241 Email: baos@rcsed.ac.uk


