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Name :


______________________________________

Title (Ms, Dr, Miss etc.) :
______________________________________

Position :


______________________________________

Department :


______________________________________

Main Hospital :

______________________________________

I wish to apply for membership of the Scottish Intensive Care Society as a


Full Member 



Associate Member 

(Medical Staff )



(Other Health Professionals working in ITU)
Optional Information


E-mail address:
______________________________________
Home Address :
______________________________________




______________________________________





______________________________________

Post Code :

_______________


Please send mail to my home 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 a completed Standing Order Form to the above address.

The SICS membership list is held on a computer database which is registered under the Data Protection Act.

SCOTTISH INTENSIVE CARE SOCIETY

STANDING ORDER

To :

Name of your  Bank


………………………………………………



Branch Name



………………………………………………



Bank Address



………………………………………………



Sort Code



………………………………………………

Please make the payments detailed below and debit my/our account*

Name of account to be debited


………………………………………………

(Title of your account as on your cheque book)

Account No.




………………………………………………

Your name




………………………………………………

(As registered with the SICS if different from above)

Your Address




………………………………………………

Your Postcode




………………………………………………

Pay To





The Scottish Intensive Care Society (A/C No 00255149)







The Royal Bank of Scotland plc







Dowanhill Branch







189 Byres Road







Glasgow   G12 8TR

           Sort Code 832137

Annual Membership Fee 
£30 Full Members





£15 Associate Members

Amount in words 



………………………………………………

Amount in figures



………………………………………………

Date of 1st payment



1st March 2011…….

Date of subsequent payments


1st March every year

Please enclose a cheque to cover first year’s membership made payable to ‘Scottish Intensive care Society’

If no cheque is received your membership will not be activated until the date above.

Special instructions (if any) 


………………………………………………







………………………………………………

Payments are to continue until**


………………………………………………

** Payments are to continue until you receive further notice in writing from me

This instruction cancels all previous orders in favour of the payee named above under this reference

Signature
………………………………………………
Date
……………

* Delete as necessary
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Scottish Intensive Care Society





Honorary Treasurer	Dr Rory MacKenzie


				Dept of Anaesthesia


				Monklands Hospital


				Monkscourt Avenue


				Airdrie


				Lanarkshire


				ML6 0JS
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(please use block capitals)








_1030469750.doc
[image: image1.png]






