APPLICATION FOR MEMBERSHIP 2009
(PLEASE PRAINT IN BLOCK/CAPITAL LETTERS)

Full Name:....coeiieiiieiiiiiiiiiiiiiiiiiiiiiiiiiietietietietiettieciatisecsstcsssssccssssscssscnscnns

Last name First name Middle Initial
Profession/SPeciality........oouueiuii e e
Year of QUalifiCation.......oouuuiiii ittt et
Other Special Certification- if applicable..............coooiiiiiiiiiiiiiiii
Mailing AdAreSS:. ...t e e
Office phone:.........ccoooviiiiiiiiinn.. Office Fax:.....oooooviiiiiiiii
Home Phone: ... Home fax:.........cooviiiiiiiiiin,
Other Phone..............c.ooiiiiinns Cellular #1:. ..o
Cellular #2......cooiiiii Cellular #3:......ccooeiiiiii
E-mail # L.
E-mai] A oo

Category of Membership:

[ ] Ordinary [ ] Honorary [ ] Temporary
[ ] Affiliate [ 1 Medical Student

SIgNALULe: ... i e
Date ...oooviiii

Please Do NOT WRITE BELOW THIS LINE

MEMBERSHIP Number :



