[image: image1.emf] 

Application for Membership 2012
MASTERS FREE YEAR 
Please print clearly and complete all boxes       
[image: image2.emf] 


[image: image3.jpg]& RMS




















Full Name (including title):





Home address:                                                                                                                     














 						Make this my correspondence address:   �





Work address:

















Make this my correspondence address:   �





I wish to apply for:





Concessionary membership





Telephone:





Mobile:





Fax:





Email:





Benefits of membership:


Quarterly membership magazine





Subsidised registration rates to all RMS run Meetings & Courses





Discounted subscription to the Journal of Microscopy





Membership to affiliated societies





On-line membership area coming soon





Please indicate your main areas of interest:





Life Sciences		   Materials Sciences


Light Microscopy	   Flow Cytometry


Electron Microscopy


Other (please specify)





How did you hear about us?  Please specify





Advert in publication?


	


Which one……………………………………..





Word of mouth?


	


Who…………………………………………….





On the internet?


	


Which site……………………………………..





Other?


	Please specify………………………………….








For students only


Signature of supervisor:


Study Centre:





Your signature:





Date:





Tel: +44(0)1865 254763; Fax: +44(0)1865 791237


email:  membership@rms.org.uk; http://www.rms.org.uk








