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APPLICATION FORM FOR

AFFILIATION TO THE FACULTY
This application form must be completed in full (in typescript/capitals and black ink), signed and returned to the Faculty of Occupational Medicine at the address to the right, or to the finance and membership department, together with the appropriate fee(s) listed on the final page.

1998 Data Protection Act : Any data provided on this form will be used in accordance with our data protection registration.  It will not be passed to external commercial organisations.

	APPLICANT DETAILS

	Title:


	Honours:

	Surname:


	Date of Birth:

	Forenames:


	Gender:

	Business Address:

Position/job title:

Company:


	Home Address:

(if different)



	Tel:


	Tel:



	Mobile:


	Mobile:

	E-mail:


	E-mail:

	Preferred mailing address*: Business / Home (*Delete as appropriate)



	Preferred e-mail address*: Business / Home(*Delete as appropriate)



	PRIMARY MEDICAL QUALIFICATION AND REGISTRATION

	Qualification:

Date of award:


	Awarding body/

University:

Country 

(if not UK):

Language of instruction (if not English): 


	General Medical Council (UK)

AND (where applicable)

Other registering body/country:


	Registration number:

Date of full registration: 

Registration number:

Date of registration:



	SPECIALIST MEDICAL QUALIFICATION AND REGISTRATION
(if appropriate)

	Qualification:

Date of award:


	Awarding body/

University:

Country 

(if not UK):



	General Medical Council (UK)

Any other registering body:


	Date of specialist registration:

Please specify route: either

1. UK CCT/specialty
or

2. Article 14 (with CESR number)



	OTHER POSTGRADUATE DEGREES AND DIPLOMAS

	Name


	Awarding Body


	Date



	CURRENT OR MOST RECENT OCCUPATIONAL MEDICINE APPOINTMENTS

	Start & Finish Dates 

(Month & year)
	Grade
	Company/Hospital/

Institution name
	Brief description of the post content

	
	
	
	

	DECLARATION

I hereby apply to join the Faculty as an affiliating Diplomate*/Specialist* (*delete as appropriate) of the Faculty of Occupational Medicine.  I declare that the information provided is complete and accurate and agree to annual affiliation subscriptions, due in April each year, until such time as I tender my resignation in writing.  
I understand that the personal data provided on this form will be used in accordance with the Faculty’s registration under the Data Protection Act 1998.  It will not be passed to external commercial organisations.

Signature:
Date:


	Office Use Only

Checked and approved by:
Date:



Equal Opportunities Monitoring Form

Please tick one of the boxes in A to E below to indicate the ethnic group to which you belong.  The categories used in this form are based on those used in the 2001 Census classification for England and Wales.  Please tick one box in section F.  
Thank you.

Are you?

	A
White 

· British

· Irish

· Other: please specify


	D
Black or British Black

· Caribbean

· African

· Other: please specify



	B
Mixed

· White and Black Caribbean

· White and Black African

· White and Asian

· Other: please specify


	E
Chinese, Middle Eastern or any other ethnic group

· Chinese

· Middle Eastern

· Other: please specify



	C
Asian or British Asian

· Indian

· Pakistani

· Bangladeshi

· Other: please specify


	F
The Disability Discrimination Act defines a person as having a disability if he or she ‘has a physical or mental impairment, which has substantial and long term adverse effect on his/her ability to carry out normal day to day activities’.  Based on this definition, do you consider yourself to have a disability?

· Yes

· No


SUBSCRIPTION PAYMENT FORM

For affiliation effective between 1 April 2014– 31 March 2015
Please complete and return with payment if appropriate.
The Faculty’s subscription year runs from the 1 April to 31 March and you may affiliate with effect from the relevant month.  Those affiliating may opt to subscribe to Occupational & Environmental Medicine (the Faculty’s adopted journal) for an additional fee, as indicated.  Please circle the relevant subscription period and include the appropriate amount in the total.
	Payment is for/from :
	

	
	Affiliation
	OEM journal
	
	Affiliation
	OEM journal
	

	Apr 14
	£112.00
	£77.00
	Oct 14
	£56.00
	£38.50
	

	May 14 
	£102.67
	£70.58
	Nov 14
	£46.67
	£32.08
	

	Jun 14
	£93.33
	£64.17
	Dec 14
	£37.33
	£25.67
	

	Jul 14
	£84.00
	£57.75
	Jan 15
	£28.00
	£19.25
	

	Aug 14
	£74.67
	£51.33
	Feb 15
	£18.67
	£12.83
	

	Sep 14
	£65.33
	£44.92
	Mar 15
	£9.33
	£6.42
	

	
	
	TOTAL:
	


I enclose a cheque/bank draft – £sterling, payable to ‘Faculty of Occupational Medicine’, drawn on a UK bank

I will pay by credit/debit card – please complete additional details below.  We are unable to accept Diners Club cards.  ITEMS MARKED * ARE ESSENTIAL IF PAYING BY CARD
I will make payment directly to the Faculty’s bank account - please see FOM bank details below 

	Name of purchaser* (please print)
	

	Address*:
	

	Postcode*
	

	Daytime telephone number
	

	Email address
	


Card number*:
__ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __   Expiry date*:      __ __    __ __ 

Start date/Issue number:
__ __    __ __ (Switch only) 


     Security Code*   __ __ __
Signature …………………………………………………………  


                Date …………………………………………
(This information is mandatory and will be detached and destroyed once the payment has been processed)
Paying by BACS: 
Acct name: Faculty of Occupational Medicine 
BIC code: 
LOYDGB 21028 
Sort Code: 30-93-68 



IBAN: 
GB91 LOYD 3093 6817 7150 68

Account no: 17715068

If you are enclosing payment with your form, please send it by recorded delivery to minimise the risk of postal fraud.  If paying by BACS, please ensure you quote your surname as the reference.
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