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MEMBERSHIP REGISTRATION - ORDINARY MEMBERS
(Respiratory Physicians, Thoracic Surgeons, Internal Medicine Physicians, Paediatricians, GPs)


To complete your application for Ordinary Membership of the Irish Thoracic Society, you must include the name and signature of your proposer in the box below.

Applicants details:

Name:	(Mr/Ms/Prof/Dr etc.): _______________________________________________________


Job Title: ________________________________________________________________________


Institution: ______________________________________________________________________


Contact Address: _________________________________________________________________

________________________________________________________________________________



Proposer’s Statement:

Proposer: As an Ordinary Member of the Irish Thoracic Society with personal knowledge of the applicant, I wish to nominate him/her for membership of the Society. I confirm eligibility for application at this category. 

Print Name: ___________________________________________________________________________


Signed: __________________________________________________ Date: ________________________


If you have any queries, please contact us at the following email address:
Email: info@irishthoracicsociety.com
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