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	MEMBERSHIP APPLICATION/RENEWAL

Membership is open to any individual over the age of 18 who can demonstrate relevant qualifications and experience, and who has valid professional indemnity insurance. In support of your application, please submit copies of relevant documents:

· Curriculum vitae or statement of sclerotherapy experience

· GMC/NMC registration certificate

· Any sclerotherapy training undertaken

· Current professional indemnity insurance certificate.
The  promotional ‘relaunch’ subscription for the balance of the current year (to 31st March 2012) is £50.00, payable when the Board has approved your application.

	Title 

Full Name
Clinic/Practice Name
	              

	
	             

	
	     

	Clinic/Practice Address
	     


	Post Code
	     

	Home Address
	     

	Post Code 
	     

	Email address
	     

	Contact Phone Numbers
	                          

	Website
	     

	Date of Birth
	     

	Qualifications
	 Please list all medical and sclerotherapy qualifications together with dates 
     

	How long have you practised sclerotherapy?
	     

	How many sclerotherapy treatments do you provide annually?
	     

	GMC/GDC/NMC No
	        Please provide a copy of your current registration

	Professional Indemnity Insurance: Company and expiry date
	       Please provide a copy of your current Insurance Certificate

	Professional Memberships
	 FORMCHECKBOX 
  Royal Society of Medicine
 FORMCHECKBOX 
  Royal College of Surgeons

 FORMCHECKBOX 
  Royal College of Nursing
 FORMCHECKBOX 
  Venous Forum
 FORMCHECKBOX 
  Society for Vascular Technology

 FORMCHECKBOX 
  Society for Vascular Nurses
 FORMCHECKBOX 
  British Association of Cosmetic Nurses

 FORMCHECKBOX 
  British Association of Cosmetic Doctors
      Other (Please give full details)

	I wish my details to appear in the public Directory on the BAS website  YES/NO         
To support my application, I attach copies of the following: 

 FORMCHECKBOX 
   GMC/NMC/GDC certificate
 FORMCHECKBOX 
   Current professional indemnity insurance certificate
 FORMCHECKBOX 
   Details of sclerotherapy training or any other relevant qualifications you hold
 FORMCHECKBOX 
   Curriculum Vitae or 
 FORMCHECKBOX 
   Statement of Sclerotherapy experience  
Please email the completed Application Form, together with copies of relevant documentation to support your application, to  enq@bassclerotherapy.com 

or post to:  Hilary Furber (Secretary)
                     British Association of Sclerotherapists

                     4 Rose Cottages

                     Hurstbourne Tarrant

                     Andover, Hants

                     SP11 0BB


































