Office only

Memb No:

__________________________
Membership Renewal Form 2010
PLEASE COMPLETE FORM IN FULL

(This will aid in updating the AMLS Database)

Name ..................................................................................................................................... Dr/Mr/Mrs/Ms

Date of Birth: ………………………….    Country of Birth ………………………………

Home Address .......................................................................................................................................…........

................................................................................................................. Tel Home ........................................

Employment Address ..............................................................................................................................….....

................................................................................................................. Tel Work .......................................

Department ................................................................Email Address...........................................................….

Position in Laboratory ...................................................................................................................................

	Position in Laboratory
	
	Fees
	

	
	Check off
	Cheque 


	Standing Order

Form attached  – see reverse 

	Medical Scientist
	0.5%   (
	€  210.00
	€  18.00 monthly

	Senior Medical Scientist
	0.5%   (
	€  255.00
	€  21.50 monthly 

	Chief Medical Scientist
	0.5%   (
	€  320.00
	€  27.00 monthly 

	Laboratory Manager
	0.5%   (
	€  360.00
	€  30.00 monthly 

	Locum < 6 months
	
	€  110.00
	

	Non Practicing/Non Working/Retired
	
	€   100.00
	


Please indicate payment type:
Cheque  (     Standing Order (     Credit Card (
Card Type  Visa  (   Mastercard   (  Laser  (    

Card No .........………………………………………………………………….. Expiry Date ........../……….

Signature ……………......................................................................................... Date ..................................

Cheques/ Postal Money Orders etc., should be made payable to:

THE ACADEMY OF MEDICAL LABORATORY SCIENCE.







