Association of Physical Scientists in Medicine

www.apsm.org
Application for Membership 2008
	Name:
	

	Occupation:
	
	Grade:
	

	Organisation
	

	Department
	

	Correspondence
	

	Address:
	

	
	

	Phone Number
	
	Fax:
	

	E-Mail:
	

	Do you wish to be put onto the APSM e-mail newsgroup?  
	


Those wishing to join the APSM should fill out the form and enclose the appropriate subscription fee, but in addition, need to obtain proposer and seconder. (Note: both proposer and seconder must be Ordinary or Registered Members of the APSM.  If unable to obtain a proposer and seconder please contact a member of the executive for assistance).

	Qualifications
	Awarding Body
	Year Obtained

	
	
	

	
	
	

	
	
	


	Membership Type
	Please Tick Appropriate Box
	Subscription
	Membership Type
	Please Tick Appropriate Box
	Subscription

	Registered
	
	40 euro
	Student
	
	15 euro

	Ordinary
	
	40 euro
	Unwaged
	
	15 euro

	Associate
	
	30 euro
	Retired
	
	15 euro


Note: 

Registered Membership is open to those Registered with the Irish Registration Committee, or to those registered in the UK with proof of UK registration.

Ordinary members hold a third level degree in physical sciences and their work involves the application of physical sciences to medicine. 

Associate members do not qualify as registered or ordinary members but they have an interest in the field of physical science with clinical applications. 

	Membership of Professional Bodies (Please Tick)

	IOP
	
	BCS
	
	Others: (Please specify)

	IPEM
	
	EANM
	
	

	AAPM
	
	INMA
	
	

	BNMS
	
	BEAI
	
	

	IEEE
	
	IEI
	
	


	Area of Interest (Please number)

	Radiation Protection
	
	Diagnostic Radiology
	
	Nuclear Medicine
	

	Radiotherapy
	
	M.R.I.
	
	Physiological Monitoring
	

	Computing
	
	Lecturing/Teaching
	
	Research & Development
	

	
	
	Non-Ionising Radiation
	
	Equipment Management
	


	Please indicate the Special Interest Group Meetings you would have an interest in attending

	Radiation Protection
	
	Magnetic Resonance
	

	Non-Ionising Radiation
	
	Research & Education
	


Proposed By:  _____________________________________ 


Seconded By:  _____________________________________

(Note: Both proposer and seconder must be Ordinary or Registered Members of the APSM)

____________________




____________________

Signature






Date
Please forward completed application forms to:

Ms Susan Maguire

Treasurer APSM 

Senior Physicist 
Department of Diagnostic Imaging,
Mater Private Hospital, 
Eccles Street,
Dublin 7
Executive Committee: Mr Colin Walsh (Chairman), Dr Patrick Kenny (Vice-Chairman), Ms Linda Gray (Secretary), Ms Susan Maguire (Treasurer), Mr Dara Murphy, Dr Jacinta Browne, Mr Colm Saidlear, Mr Michael Sheehy, Dr Andrew Fagan, Mr Michael Rowan.


