
Application for Membership

Application for full membership is restricted to active or retired radiologists working in the United Kingdom or Channel Islands.  We welcome applications for associate membership, which would currently limit participation only in the area of voting rights.

Last name:
     

First Name:
     


Middle Name:
     


Preferred name or nickname:
     
Main Work Address:
     
(Dept)
     
(Trust)
     
(Site)
     
(Road)
     
(City)
     
(County)
Post Code: 

     

Tel. No:


     
Ext:
     
Hospital e-mail:

     


Academic e-mail:
     

Home Address:

     
(Address 1)
     
(Address 2)
     
(City)
     
(County)
Post Code: 

     

Tel. No:


     
Ext:
     
Home e-mail:

     


Preferred e-mail address:
 FORMCHECKBOX 
Home
 FORMCHECKBOX 
Work
 FORMCHECKBOX 
Academic

Preferred overland mail address:
 FORMCHECKBOX 
 Home
 FORMCHECKBOX 
Work

E-mail is the preferred means of communication of the society.  If in exceptional circumstances this is inappropriate please list preferred means of contact  below:

     
Main Area(s) of Activity: 

Please tick any areas in which you are actively involved:

 FORMCHECKBOX 
Oesophago-gastric
 FORMCHECKBOX 
Entero-colic
 FORMCHECKBOX 
Hepatic

 FORMCHECKBOX 
Pancreatic


 FORMCHECKBOX 
Hepatobiliary

 FORMCHECKBOX 
Plain Film

 FORMCHECKBOX 
CT

 FORMCHECKBOX 
MRI

 FORMCHECKBOX 
Ultrasound


 FORMCHECKBOX 
Interventional
 FORMCHECKBOX 
Nuclear Medicine

 FORMCHECKBOX 
PET

Specific Areas of Interest

Please list areas of specific research interest or expertise.  These may be used if BSGAR is searching for an expert in a particular area to offer an opinion on that subject.  Please limit answers to no more than 6 areas.

1:      

2:      
3:      

4:      
Data Protection:

No personal details will be divulged for commercial purposes.

Occasionally BSGAR may wish to use your name and contact details for a variety of purposes.  Please tick the boxes at the end of each paragraph as appropriate to say if you agree to these uses or not.  Your co-operation is important for the group.  Wherever possible, mailing will be via the committee rather than disseminating the membership list to other persons.

Internal Research and Audit Purposes - If a request is received from a member for access to the mailing list to perform a study, the protocol for which it has been requested will be submitted for review by the audit/research representative and ratified by the committee.







 FORMCHECKBOX 
Agree







 FORMCHECKBOX 
Disagree

Enquiries for Personal Expertise – If a request is received for the names and contact details of individuals with specific expertise in a given area from a professional colleague or health care related organisation, which has been approved by a quorum of the committee.







 FORMCHECKBOX 
Agree







 FORMCHECKBOX 
Disagree

External Research and Audit Purposes – if a request is received from an individual or a professional body for access to the mailing list to perform a study, the protocol for which it has been has been requested will be submitted to the audit/research representative and approved by the committee.







 FORMCHECKBOX 
Agree







 FORMCHECKBOX 
Disagree

Subscription rate and payment
The current membership subscription is £50.00 per year, and the first year subscription is payable with the application form. If the application is successful
 then you will be asked to complete a standing order authorisation form for future subscription payments.

Declaration:

The information given above is accurate to the best of my knowledge.  

I wish to apply for
 FORMCHECKBOX 
Full
 FORMCHECKBOX 
Associate
membership of BSGAR.
Signed:
……………………………………..
Date:
   /    / 2   .

All applications must be countersigned by a member of the society in good standing.  Should you be unable to contact a suitable signatory, the officers of the society may be prepared to do at their discretion, providing that any questions raised are answered appropriately.

Recommendation

I, the undersigned, being a member of BSGAR in good standing, recommend 

………………………………………………………………………………….

as a suitable candidate for membership of our society on the basis of his/her demonstrated interest in the field of gastro-intestinal and/or abdominal imaging.

Signed:
…………………………………….
Date:
…… / …… / …….  .

Print Name:
…………………………………….

Please return the completed form together with your cheque for £50.00 as your first year subscription payment, to :-


BSGAR Administrator 
4 Verne Drive 
Ampthill 
Bedford 
MK45 2PS
