Application Form

Membership category Licentiate Associate Student
required (please tick)

Please complete the form, print it out, sign it and return with copies of qualifications

PERSONAL DETAILS
Title overeene. FirstNGMe(s)  .oocevceerrreererse e SUMAME ...
AAAIESS ..ot s Phone ..

..................................................................................................................... Email

PROFESSIONAL DETAILS

Details of qualifications held (INCIUAING ... oot e e e e e e e et e e et e e eeneas
date) of Degree or Professional

Qualifications (please enclose copies of

Certificates)_ ..........................................................................................

GDCnumber

Present appointment, inClUde COMPANY .o e e s s e s e e s e e n e ne e e ae e ne s e e nr e
name & address

Details of present duties & reSPONSILIlItIES  ....cceeceiceeriise e e a e nn s

COURSE DETAILS (to be completed by Associate or Student Associate applicants only)

CUITENT COUISE OF STUAY ..ot e e e e e A s e e e e ae e e e e e e e ae e eAe e e e e ae e eae et e saeesaeesaesanesanesaenans

Probable Date 0f COMPIETION .......cceceiceiieieeesreere e se s e sre s e e e s e s e s se s s s e s s s s ae e ae s s s ae e Re e e e e e e e e e e e e g e e e s e s e nRensensansenrenrenrenrnnrnns
QUAIIfICAtioN 0N COMPIELION.... ..ot a s e e e e e e R e s e e e deRe s e e e e e e Re e R e e e e e ae e eRe e e e eaeesaeansesanesaeassenans
TUEOI'S NAME ... s SIBNATUNE ..ot e s n e e

Continued over

BIDST Office - 4 Thompson Green - Shipley - West Yorks - BD17 7PR



For applicants to the SURGICAL SECTION this form should be countersigned by a Surgeon who is in a position to certify as to
the applicant's technical knowledge or ability.

FEES

Current fees (2010). An invoice for the applicable amount will be issued following successful application:
Fellow / Licentiate / Associate £65 Student £25 Life Member £20

Where did you hear of BIDST ?

Recommendation Lecture Programme Website (0140 1= S

DECLARATION

I confirm to the best of my knowledge that the information given is correct. | understand that my membership shall be
conditional upon abiding by The Institute’s Code of Professional Conduct.

FOR OFFICIAL USE ONLY

PROPOSAL

This form should be signed by a proposer and seconder who MUST be Licentiates or Fellows of the Institute.

PrOPOSEr ..ot SigNAtUre .....coevirirerrrr e

SECONAE ... SigNAture ...

Received by 0ffice ON........ccocreerierenerenesesressennens Received by membership committee on ...

Proposer and SeCoNder CHECKEA DY .......ooeeiiiiiiiciee st sa e s e e ae s e e s e e ne e e e s e e nnnnns
Degrees and Certificates ChECKEM DY.......civueiiriiiiiiiecr e s e e s e b s e e s e e Re e n e e e e e ae e neeans

{070 1 1111 =T £

Approved for Grade of U Licentiate O Associate O Student

Date ...cccocervirrcieniiene Signed ... Membership number ..................

Rejected BY ....cocoererirircresee e (DT | (- T

{07011 1T

BIDST Office - 4 Thompson Green - Shipley - West Yorks - BD17 7PR
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