BRITISH ORTHOPAEDIC ASSOCIATION

35-43 Lincoln's Inn Fields
London WC2A 3PE

Tel: 020 - 7405 6507
Fax: 020 - 7831 2676

email: membership@boa.ac.uk. - website: http://www.boa.ac.uk

ASSOCIATE MEMBERSHIP APPLICATION FORM

ASSOCIATES may be elected from those who are, at the time of application, Specialist
Registrars or others in training grades in Trauma and Orthopaedic Surgery in the British
Isles. Associate membership is normally limited to the term of employment or a maximum
tenure of seven years

PERSONAL DETAILS
[Please complete form in black ink and block letters]

Title: Mr/Mrs/Miss/Ms/Dr

SURNAME

First Name/s

Address
Postcode
Date of Birth / / Name of Partner
(not for publication)
Home Telephone Home Fax

Home or Personal email Address

Do you belong to any of our SPECIALIST SOCIETIES? Please select only those you
subscribe to

[up to a maximum of four to appear in the Handbook]

please complete application overleaf/...




PROFESSIONAL DETAILS

Which Royal College awarded your Fellowship

Abbreviated name of Fellowship eg FRCS etc Date Awarded

Other Qualifications

Qualification College/University Date Awarded
Qualification College/University Date Awarded
Qualification College/University Date Awarded
GMC Number

National / Visiting / Fixed Term / Training Number

Present Training Programme

Current Year of Training Name of Programme Director

Date of first appointment to an SAC approved / Higher Surgical Training Programme

[Please attach a copy of the letter of appointment to your first training post]

Expected CCT UK Date

Main Hospital at which you currently work

Present Appointment (Post Title)

End Date

I confirm that I have not previously been a member of the Association.,

Signature: Date:

DATA PROTECTION: the personal information you provide on this form is held by the British Orthopaedic Association in accordance with the Data
Protection Act. It is published in the annual handbook and we shall keep a regularly updated electronic copy of the handbook on the BOA Portal website which
is accessed only by BOA members with a unique personal username and password. Names and addresses may be disclosed to third parties for the purposes of
dissemination by those parties of information on educational meetings, courses and publications that are of potential interest to BOA members. The cost of
producing the labels is recovered from the third party. If you do not wish your information to be released to third parties for these purposes, please tick the box
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OBJECTS

The Association’s objects are the advancement for the public benefit of the Science, Art and
Practice of Orthopaedic Surgery with the aim of bringing relief to patients of all ages
suffering from the effects of injury or disorders of the musculoskeletal system




