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Title (Miss / Dr / Mr etc): ______________________________________ 
 
Name :   ______________________________________ 
 
Profession or Speciality : ______________________________________ 
(Intensivist / anaesthetist / nurse / physiotherapist etc) 
 
Position or Grade:  ______________________________________ 
    
Main Hospital (or rotation  
if in training:   ______________________________________ 
 
I wish to apply for membership of the Scottish Intensive Care Society as a 
 
Full Member  £30 per annum  Retired Clinician or Associate Member   
(Medical Staff ) (Other Health Professionals working in ITU)   

£15 per annum  
 
 
E-mail address 1: ______________________________________ 
 
E-Mail address 2: ______________________________________ 
 
Home Address : ______________________________________ 
 
   ______________________________________ 
 
   ______________________________________ 
 
Post Code :  _______________ 
 
 
Please send mail to my hospital address   
(Mail will sent to your hospital address if this box is not checked) 
  
I am a member of the UK Intensive Care Society Yes       No 
 
 
 
Signed ______________________________________         Date ____________ 
 
 
Please return this form and the completed Direct Debit mandate to the address overleaf. 
 
 
The SICS membership details are held securely on a computer database which is registered under the Data Protection Act. 

Scottish Intensive Care Society 
President  Dr Stephen Stott 

 President Elect  Dr Mike Fried 
 Honorary Treasurer Dr Rory MacKenzie 
 Honorary Secretary Dr Roxanna Bloomfield 

MEMBERSHIP APPLICATION FORM 
(please use block capitals and complete all fields) 



 
 

                                                          
 
 
            

INSTRUCTION TO YOUR BANK 
TO PAY DIRECT DEBITS  

Please complete name and full postal address of your bank

     
 
        AAGBI  

            21 Portland Place London W1B 1PX England 
            Telephone (+44) (0)207 631 1650 Fax: (+44) (0)207 631 4352 

             Patron: HRH The Duke of York, KCVO, ADC 

 
To the Manager Bank/Building Society  

Service User Number (SUN) 
Address  

995352 
  

Membership Reference Number 

Postcode  

Please complete this form to instruct your bank to make payments directly from your account.   

THE COMPLETED FORM SHOULD BE RETURNED TO:   The Specialist Societies Manager, Scottish 
Intensive Care Society,  21 Portland Place, London, W1B 1PY 
 
1. Member’s name (in capitals please) 

 Surname  ...........................................................................  Initials  ....................................................... 

2. Bank account details: 

 Name of Account holder  .......................................................................................................................... 

. Sort code Account Number 

   -   -            

 Banks may refuse to accept instructions to pay direct debits from some types of account. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Signature  .....................................................................................................  Date  ......................................... 
 

 
The Direct Debit Guarantee 

 

 This Guarantee is  offered by all banks and building societies that accept instructions to pay Direct Debits 

 If there are any changes to the amount, date or frequency of your Direct Debit AAGBI (SICS.) will notify you (at least 10 
working days) in advance of your account account being debited or as otherwise agreed.  If you request AAGBI (SICS.) 
to collect a payment, confirmation of the amount and date will be given to you at the time of the request. 

 If an error  is made  in  the payment of your Direct Debit, by AAGBI  (SICS.) or your bank or building  society you are 
entitled to a full and immediate refund of the amount paid from your bank or building society. 
‐ If you receive a refund you are not entitled to, you must pay it back when AAGBI (SICS.) asks you to. 

 You can cancel a Direct Debit at any time by simply contacting your bank or building society.   Written confirmation 
may be required.  Please notify us. 
 


