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BSDS MEMBERSHIP APPLICATION FORM  

Please email this form together with your CV to Liz Russ liz@bad.org.uk
Applications are reviewed 3 times a year, the deadlines for applications in 2012 are:  Thursday 1st March, Wednesday 20th June and Thursday 1st November.
	Surname
	

	Forename(s)


	

	Current status 
	Consultant  FORMCHECKBOX 
   Trainee  FORMCHECKBOX 
   Other  FORMCHECKBOX 
(please state)

From (date):

	Qualifications


	

	GMC/NTN No.


	


	Main Hospital/Surgery Name
	

	Main Hospital/Surgery Address
	

	
	

	
	

	
	

	Postcode


	

	Direct Tel.


	


	Home Address
	

	
	

	
	

	
	

	Postcode


	

	Tel.


	


	Preferred address for mailings 
	  Home  FORMCHECKBOX 
     Hospital  FORMCHECKBOX 
   




	Email address


	


For office use only
	
	EC Approved
	Category



	If you are not on the Dermatology Specialist Register of the GMC or a Trainee with a National Training Number, your application must be supported by two Ordinary Members of BSDS




	PROPOSER



	Name


	

	Hospital


	

	Signature
	

	Date


	


	SECONDER



	Name


	

	Hospital


	

	Signature
	

	Date


	


