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All Queries to:

c/o Sinead Cassidy

9A Coolkill

Sandyford

Dublin 18

Tel:  (01) 295 8859

Fax:  (01) 295 8869

Email:  s.cassidy@indigo.ie
MEMBERSHIP FORM

The subscription is €110 or Sterling equivalent for full membership, trainee members €50 or Sterling equivalent and Nursing €50 or Sterling equivalent.  Please complete and forward your cheque, made payable to the Haematology Association of Ireland c/o the above address.  Please also note that your Annual Subscription also includes your registration fee to attend the Annual Meeting.
Last Name: ________________________________________  Title: __________________

First Names: ____________________________  Male/Female______  Nee_____________

Home Address:  ____________________________________________________________

__________________________________________________________________________ 

City:  __________________      Country:_________________   Postcode:  _____________

Telephone: _______________   Fax:  _______________   Email: _____________________

Year of Graduation:____________  

Degrees or diplomas and awarding body: _________________________

__________________________________________________________________________

Professional Address: _______________________________________________________

_____________________________
City:  ____________
Postcode: ____________

Telephone: ______________   Fax:  ______________   Email: _______________________

Please return to: 
Haematology Association of Ireland




c/o Sinead Cassidy




9A Coolkill




Sandyford, Dublin 18




Email:  s.cassidy@indigo.ie
Fax: (00 353 1) 295 8869

If retired, do you wish to continue receiving future communications?  Yes/No__________
