
 
BRITISH SOCIETY OF INTERVENTIONAL RADIOLOGY 

 
Please complete the form in block letters 

 
Title …………  Surname ..................................................................................................................  
 
First Names ........................................................................................................................................  
 
Date of birth………………………… ….Gender ….. M / F…  (delete as appropriate). 
 
Qualifications…………………………………………………………………………………… 
 
CCST status……………………………………………………………………………………. 
 
Current post held……………………………………………………………………………….. 
 
 
HOSPITAL 
 
Hospital Address ...............................................................................................................................  
 
............................................................................................................................................................  
 
............................................................................................................................................................  
 
Telephone (Preferably Direct Line) ..................................................................................................  
 
E-mail address………………………………………………………………………………….. 
 
Preferred Address for correspondence if not Hospital address  
 
Address ..............................................................................................................................................  
 
............................................................................................................................................................  
 
............................................................................................................................................................  
 
Interventional Interests ......................................................................................................................  
 
............................................................................................................................................................  
 
............................................................................................................................................................  
 
 
 

Application Form for Membership 



Grade of membership applied for (please tick) 
 
Full……… .…Corresponding ………… Junior**……………Associate……………. 
 
 
Signature of applicant……………………………………………….Date……………………. 
 
 
All applications for membership should be supported by a member of the British Society of 
Interventional Radiologists.   They should either sign this form below or send a separate letter of 
support. 
 
** Junior membership is for radiologists in training. Applicants for Junior Member grade 
must additionally send proof of their training status in the form of a letter from the 
Director of their training programme. 
 
 
Proposer …………….. . . . . . . . . . . . . . . . .  Signature .................................................................  
 
 
Annual Subscription  
 
 1. Ordinary members  £180.00 
 2.  Corresponding/Emeritus  members  £140.00 
 3.  Junior Member          £  80.00 
 4.  Associate members             £  50.00 ## 
The subscription includes BSIR membership, CIRSE membership (junior membership for 
Junior grade members), access to BSIR web site, and CVIR. 
  
##  Associate members DO NOT receive CIRSE membership or CVIR 
 
Please send your subscription payment (cheques to be made payable to the BSIR), or  a 
completed bank standing order authorisation, with this form to: 
 
Lavinia Gittins 
BSIR Administrator 
4 Verne Drive  
Ampthill 
Bedford 
MK45  
 
Telephone Enquiries: 01525 403026 
Email    office@bsir.org 
 


