
APPLICATION FOR MEMBERSHIP 
 
Membership is £10 per year and runs from May 1st until 
April 30th.   
 
Please complete the forms below in BLOCK CAPITALS 
and send to our administrator, preferably by email 
 
alan.hale@mbht.nhs.uk 
 
Alan Hale 
Administrator, Age Anaesthesia Association 
Education Centre 
Royal Lancaster Infirmary 
Lancaster 
LA1 4RP 
UK 
 
 
 
NAME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Grade. . . . . . . . . . . . . . . . . . . . . . . .  
 
ADDRESS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . …………… 
 
   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
   . . . . . . . . . . . . . . . . . . . . . . . .  
 
  POSTCODE. . . . . . . . . . . . . . . . . . . . 
 
 
Hospital: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 
Specialist Interest………………………………. 
 
 
Tel. no. Home:. . . . . . . . . . . . . . . . . . . . . . . Hospital. . . . . . . . . . . . . . . . . . . . . . 
 
Fax no. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 
Email: . . . . . . . . . . . . . . . . . . . . . . . …….. 
 
 
Please ensure you include your email address, as we prefer to communicate by email to keep 
costs down. Please try not to use hotmail email addresses as these are often rejected by Trust 
IT systems. We would prefer a work/nhs email address 
 
Data on this form will be kept by the membership secretary on a computer database 
for purposes of membership management and the generation of mailing labels &c. 
Address details will not be given to outside bodies without permission. Bank details 
will not be disclosed to anyone. 


