MEMBERSHIP APPLICATION FORM 2010

Membership s AES e

I wish to apply for membership of the Association of Laparoscopic Surgeons of Great Britain & Ireland (ALS)
& the Association of Laparoscopic Theatre Staff (ALTS). Please complete in BLOCK CAPITALS

ﬁme (please print) \

Proposed by (Name of Consultant)

Consultant's telephone number

My preferred mailing address

Postcode
Hospital
Specialty Grade
Telephone (home) Telephone (work)
Mobile

\Email address J

SUBSCRIPTION RATES FOR 2010 ¢ PLEASE TICK PREFERRED BOX —

Full Member with EAES membership and journal £215 O
Full Member without EAES membership or journal £145 O
Overseas Member with EAES membership and journal £190 O
Overseas Member without EAES membership or journal £15 O
Trainee Member with EAES membership and journal £125 O
Trainee Member without EAES membership or journal £88 O
Auxiliary Member (ALTS) £33 O
Senior Member without EAES membership or journal £33 O

<Signature Date >

Cheques should be made payable to 'The Association of Surgeons & Sub Specialties.
Please note that the ALS can obtain a proposer's signature on your behalf. This form, when completed,
should be returned to:

The Honorary Secretary of The Association of Laparoscopic Surgeons @ The Royal College of Surgeons of England
35-43 Lincoln's Inn Fields, London WC2A 3PE. Enquiries +44 (0)20 7973 0305
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