HISTORY OF ANAESTHESIA SOCIETY MEMBERSHIP APPLICATION FORM

Title:

First Name(s):

Surname:

Honours and qualifications:

Address:

Post code:

Email address:

Telephone number:

Profession:

Present or last appointment:

Particular interests in the History of Anaesthesia:

Signature:

Date:

Please return to Dr Duncan Mitchell, Membership Secretary, HAS, at duncan.mitchell@nhs.net



