British and Irish Association of Robotic Gynaecological Surgeons

BIARGS

                                       APPLICATION FORM             
If you are applying to join the Association, please complete this form and send it to:

Ms Sue Riva

PA to Mr Peter Barton-Smith/BIARGS Administrator



The Royal Surrey County Hospital

Egerton Rd

Guildford, Surrey, GU2 7XX


01483 406796       email:  admin@biargs.org.uk


Subscription rate:  £25 per annum payable on joining.

2010/2011 ONLY:  Subscription for initial membership is included in registration fee for the inaugural BIARGS meeting on 12/13 October 2010.  Please contact Ms Sue Riva if you wish to register for this meeting.



Payment details:  BIARGS account details are

Barclays Bank plc 
Sort Code 20 97 58
Account Number 23086151

Method 1:  Pay by electronic transfer online annually

Method 2: Pay by standing order  which you need to set up with your bank. Please set up the standing order to pay £25  to BIARGS ANNUALLY on 01 January, using your name as the reference

Method 3:  Pay by personal cheque enclosed with your application form.
SURNAME ........................................................................................ FORENAME ………………………………………...   
POSITION.........................................................................................................................................................................

BASE HOSPITAL……..………………….................................…………………………………………………………………

HOME ADDRESS………………………...................................………………..……………………………………………….

………………………………………………POSTCODE………...................................……….………………………………

E-mail address..............................................................................................................................................................

Please keep your email details up to date as this is our preferred method of communication

TEL NOS:  
Home  ……………………………………...Work……………..……………………………

Mobile ……………………………..……   Fax …………………….........………………..

DATE OF APPLICATION .........................................PAYMENT METHOD (please circle)online/standing order/cheque

DATA PROTECTION ACT DECLARATION

I agree to my personal information being placed onto the BIARGS database.  We will not pass on your information on to any third party without your express permission.

Signature …………………………………………………………… DATE ………..........................................

