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International Association of Forensic Radiographers          Please complete electronically and print.
	1. Personal Details

	Surname:
	

	First Names:
	

	Title: 
	Mr
	
	Mrs
	
	Miss
	
	Other
	

	Where did you hear about IAFR ?
	


	2. Professional Details

	Occupational Title / Grade:
	

	Professional Registration Number:
	

	Professional Registration Body:
	(Health Professions Council)


	3. Contact Details (please note – email address essential)

                                                          HOME                                                           WORK 

	Address:
	First line
	Hospital / Organisation

	
	Second line
	Second line if required

	
	Street / Road
	Street / Road

	
	Town / City
	Town / City

	
	County
	County

	
	Post Code
	Post Code

	Telephone:
	
	

	email Address:
	
	


NB: An email address is essential; at least one must be supplied. 

	4. Membership Required: (please tick)

	Full £35.00 (£30.00  by SO)
	
	Associate £30.00 (£25.00 by SO)
	

	NB. Annual Membership 01 Apr - 31 Mar. Fee reduced by 50% when joining after 01 October.

	Please accept this, my application for new membership / renewal membership of AFR.

I wish to pay by Standing Order and enclose the completed SO form. (page 3 of this form)

Or

I enclose a cheque made payable to 'International Association of Forensic Radiographers'

Signed: ………………………………………                                                  Date: ………………………


	Please complete and post (with SO form or Cheque) to:

Sharon Small
(AFR Membership Secretary)

6 Willerby Close
Weymouth
Dorset

DT3 5FG

	Official use only:

Date received:

Membership No.


NOTES: MEMBERSHIP

Full membership of the Association will be open to any registered* Radiographer, Radiologic Technologist, Imaging Technician, Assistant Radiographic Practitioner or Radiologist with an interest in forensic medical imaging. (*The term registered will be taken to refer to state registration by a recognised national or international regulatory body)

All members will be expected to abide by the constitution and uphold the professional reputation and status of the Association of Forensic Radiographers. 

· Full Members will be entitled to:

· Vote at the Annual General Meeting, Ordinary and Extraordinary General Meetings 

· Stand for election to the committee

· Nominate members to stand for election to the committee

· Access to restricted areas of the web site

· Receive a regular e-newsletter

· Receive advance notice of and advance registration for educational and training events

· Obtain AFR Member discount where available

· Use of AFR logo on unofficial correspondence, clothing and equipment

Associate membership of the Association will be open to anyone other than radiographers with a professional interest in medical imaging. This option is not available for qualified Radiographers.

Associate Members will be entitled to

· Access to unrestricted areas of the web site

· Receive a regular e-newsletter

· Receive advance notice of and advance registration for educational and training events

· Obtain AFR Associate Member discount where available

MEMBERSHIP FEES

Will be payable immediately and thereafter annually on 1st April according to the scale agreed by the committee and ratified by the Annual General Meeting (AGM). 

For 2009-10 the membership fees will be as follows:

Full Member:

£35*

Associate Member:
£30*

*Membership will be reduced by £5 for those paying by standing order

Members joining after 1st October in any year will be required to pay 50% of this amount for the period 1st October to 31st March and fees in full annually upon renewal.

NB: email will be the principle media for communication to keep admin, and hence membership costs down. At least one email address is essential – P&P costs may be levied for members who do not have access to email.





Standing Order Application

Please complete all boxes marked '*' sign and return this form with your application

1. Your Details:

	*Account Name
	

	*Bank name
	

	*Bank Address
	

	*Account Number
	

	*Sort Code
	


2. Standing Order Details

	Recipient's Account Name
	</DIV>'International Association of Forensic Radiographers'</DIV> <DIV> </DIV> <DIV>

	Recipient's Bank details
	Co-operative Bank
PO Box 250

Skelmersdale

WN8 6WT

	Recipient's Account Number
	For office use only

	Recipient's Sort Code
	For office use only<DIV></DIV>

	*Amount of first payment:
	£

	*Amount of subsequent payments:
	£

	To be paid: 
	Annually

	Final Payment date:
	Until Further Notice

	First Payment date:
	Immediately and then annually on 01 April each year


3. Your Agreement

I authorise you to debit my/our account in accordance with the details in section 2. 

This request is addressed to the bank which hold my/our account.

Signed:…………………………………….   Date…………………………. 

For bank use only:

Branch Name

                   Sort Code              Contact Telephone number and area dialing code
	
	
	
	
	
	
	
	


Contact Name

�





�








The information recorded on this form will be kept in the strictest confidence and will not be forwarded to a third party without your express permission.


