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APPLICATION FOR MEMBERSHIP 2003

Deadline for Receipt of Applications 1 June 2003

Please complete and return to the address below.


FAMILY NAME 





TITLE 


FIRST NAME





      Date Birth

HOSPITAL ADDRESS:



HOSPITAL/DEPT. 


STREET  


CITY



COUNTRY 


    POSTCODE    



TELEPHONE 




FAX

HOME ADDRESS:



STREET 


CITY



COUNTRY 


     POSTCODE



TELEPHONE 




FAX


EMAIL  (Most Important) 

· Please send my Journal to my Hospital Address

· Please send my Journal to my Home Address

SPONSORS – CURRENT FULL MEMBERS OF ESTS


We, the undersigned, recommend this applicant for

· Full Membership (Open to surgeons predominantly practising thoracic surgery)

· Ordinary Membership (Open to all surgeons practising any  thoracic surgery)

· Trainee Membership (Surgeons in training positions in thoracic surgery

1.NAME__________________________SIGNATURE_________________

2.NAME__________________________SIGNATURE___________________

I hereby apply to be admitted to the European Society of Thoracic Surgeons as 





Year 2003

(
Full Member




EU 210 
(£132)

(
Ordinary Member



EU 210 
(£132)

(
Trainee Member



EU 150
(£  94)

(
Supporting (Corporate Member)
EU 1150
(£700)

(
For existing members of EACTS 
EU 105 
 (£ 65)

Full membership: accredited surgeons qualified as specialist and predominantly (ie >50%) practising the field of general thoracic surgery.

Ordinary membership: surgeons qualified as specialists but not predominantly (less than 50%) practising the field of general thoracic surgery.

Members of EACTS qualify for a reduction as they will not receive the European Journal from ESTS.  

Trainee membership: surgeons in training positions in thoracic surgery 

(maximum of three years)

Please include a letter from the Chief of your Department confirming you are a trainee
PLEASE INCLUDE A BRIEF CV INCLUDING YOUR OPERATIVE PRACTICE AND PUBLICATIONS WITH YOUR APPLICATION FOR CONSIDERATION BY THE MEMBERSHIP COMMITTEE

( 
I do not wish to be included in the Society mailing list for conference announcements  and thoracic industry meetings

Please use the form below for payment


PAYMENT DETAILS

· OPTION 1         
Please find a cheque enclosed for the total amount of   £_____

· OPTION 2       
Please find a cheque enclosed for the total amount of  EU____

· OPTION 3       
I have paid my membership fee on-line at www.ests.org

· OPTION 4

Please charge my Visa/Mastercard/AmEx*  credit card

     
the amount of £___________

Card Number 



          Expiry date 

Name on Card _______________________ 
     (There is a 3% surcharge    for credit card payment)

PAYMENT BY BANK TRANSFER  -   WITH NO CHARGES TO THE ESTS

Important:  Please give your name and address on the transfer

· OPTION 5      
I have transferred the amount of £ _________ to the European Society of Thoracic Surgeons, Royal Bank of Scotland, Clearing Code 16-00-16, Account Number 10058368

· OPTION 6    
I have transferred the amount of EU _________ to the European Society of Thoracic Surgeons, Royal Bank of Scotland, Clearing Code 16-10-70, Account Number 10020645
Signature ______________________________     Date ​​​​ ​________________   

Post or Fax to:  ESTS Secretariat, PO Box 159, Exeter EX2 5SH, UK

Fax +44 1392 662900   e-mail sue@ests.org.uk   web www.ests.org     




























































































































Post or Fax to:  ESTS Secretariat, PO Box 159, Exeter EX2 5SH, UK

Fax +44 1392 662900    e-mail sue@ests.org.uk     web www.ests.org


