
British Elbow and Shoulder Society 
         APPLICATION FOR MEMBERSHIP 

(Important : Pleas e read the notes overleaf)

Surname:

Forenames ( in full):

T itle: M ale/F emale:

Grade (cir cle one): Consultant/ Specialist Registrar/ Associate specialist/ Fellow/ ESP/ Senior
  physiotherapist/Bioengineer/Other………………………………………………

Date of Birth: 

Ty pe of membership:(c ircle one)     Medical professional/ Allied Health professional 

Addres ses

H ome: H ospital:

E-mail: E-mail:

Telephone (i ncl. STD code): Telephone (i ncl. STD code): 

Fax No: Fax No: 

Corre spondence Address (circle only one) Home  /  Hos pital

Corre spondence email  (c ircle only one) Home  /  Hos pital

BESS meetings attended:



Shoulder and Elbow Surgery Publications and Presentations (to this or other Societies):

( add a sheet of paper if needed) 

Current Shoulder and Elbow Surgery Commitment:

Out-Patient Sessions (per week): Theatre Sessions (per week):

Overall percentage of clinical time related to Shoulder and Elbow surgery:

Signature of Applicant:       Date :

Sponsors

Proposer:

Address:

Signature:

Seconder:

Address:

Signature:

Applications must be sponsored by two Full Members and be accompanied with a curriculum vitae.

DATA PROTECTION ACT:

The Society mailing list will be held in accordance with the Data Protection Act 1998. It will be available to 
all Royal Surgical Colleges, relevant Specialist Associations and any other bodies who may be running 
appropriate conferences, courses or clinical research projects. This is only for the organisational activity of 
the BESS and will always be in the legitimate interest of the membership. Any request for a mailing list 
from one of these bodies will be assessed, and only where it is appropriate will any information be 
divulged. At no time will any data be disclosed for commercial purposes.

I consent to my records being held in this manner to be released in accordance with this statement.

Signed _____________________________ Date ______________________________



Notes for New Members

Candidates for membership shall be sponsored by two Members of the Society. Their names shall be sent 
to the Honorary Secretary for consideration by the Council. The names of those deemed suitable shall 
be submitted to a General Meeting for election. If a poll is demanded, a majority of two-thirds of those 
Members present shall be required.

Applications for membership will only be considered at the Annual General Meeting provided that the 
Applicant’s proposer and/or seconder is present to support the application.

Your election as a member of the Society may not occur until the next meeting of the Society. It could, 
therefore, be some time before your standing order mandate reaches the Subscription Secretary and 
your subscription taken from your Bank account.

Members are able to claim tax relief (under the provisions of Section 201 ICT 1988) on the subscription.
The Journal of Shoulder & Elbow Surgery is six issues per annum starting with the January/February edi-
tion which is usually despatched from America at the beginning of February. The payment you make is 
annually on the 6th April so you start receiving issues before you make payment.

You cannot start receiving the Journal for part of a calendar year so if you are elected a member, say, in 
May, the fi rst standing order payment will be for £55.00 being the ordinary membership subscription for 
the Society’s year starting 1st April.. You will receive the January/February edition in the following year 
and then of 6 April in that following year your payment will be £130.00.

The Subscription Secretary can advise you on how to receive back-issues at a reduced rate.

Please fi ll the appropriate Bank standing order form.

THE APPLICATION FORM AND STANDING ORDER MANDATE SHOULD BE COMPLETED AND RETURNED TO 
THE HONORARY SECRETARY WITH A COPY OF YOUR CURRICULUM VITAE:

The Honorary Secretary
British Elbow and Shoulder Society
at The Royal College of Surgeons
35-43 Lincoln’s Inn Fields
London WC2A 3PE



BRITISH ELBOW AND SHOULDER SOCIETY

Standing Order Mandate -Allied Health Professional - Ordinary

Name______________________________________________
 
Correspondence address
______________________________________.
______________________________________.
______________________________________.   Post Code _____________.

All subscriptions have to be paid by standing order.  Please complete whole form and return with your application 
form to the Secretary.

To   ________________________________________     (name of Bank)
   ______________________________.     (address of Bank)
   _______________________________.
   _______________________________.
   Post Code _____________________.      (The post code is essential)

Sorting Code :   -   -    .   Account Number ________________.

IMPORTANT NOTE TO BANK:

This instruction cancels all previous mandates in favour of the British Elbow & Shoulder Society.

Please pay to           60-15-49
                National Westminster Bank
                Nottingham University Branch

Account        British Elbow & Shoulder Society
Account No     49822373

ON RECEIPT OF THIS ORDER

Pay The sum of £75.00 (seventy fi ve pounds)

THEREAFTER

On the 6th APRIL ANNUALLY COMMENCING 6th April 20___ the sum of £75.00 (Seventy Five Pounds)until you 
receive further notice from me in writing

Debit account name_______________________________________

Account No.  ________________________________.

Signature ______________________________          Date  ___/___/20___

After completion this form should be returned to the Secretary with your application form.
Members are able to claim tax relief (under the provisions of Section 201 ICTA 1988)



BRITISH ELBOW & SHOULDER SOCIETY

Standing Order mandate – Allied Health Professional- Journal
To include Journal of Shoulder & Elbow Surgery
(This Journal consists of 6 issues per year and you receive the fi rst issue in January of the year following 
your election as a member)

Name ___________________________________.
Correspondence address
__________________________________.
__________________________________.
__________________________________.   Post Code ___________.

All subscriptions have to be paid by standing order.  Please complete whole form and return with your 
application form to the Secretary
________________________________________________________________________

To ________________________     (name of bank)
   ________________________.      (Address of Bank)
   ________________________.
   ________________________.
   Post Code ______________.      (The post code is essential)

Sorting code:   -   -    .     Account No _____________________.

IMPORTANT NOTE TO BANK:

This instruction cancels all previous mandates in favour of the British Elbow & Shoulder Society.

Pay to       60-15-49
             NatWest Bank
             Nottingham University Branch

Account      British Elbow & Shoulder Society
Account no   49822373

ON RECEIPT OF THIS ORDER

The sum of £75.00 (seventy fi ve pounds)

THEREAFTER

On the 6th April annually commencing 6th April 20__  the sum of £150.00
(One Hundred and Fifty Pounds)

Until further notice and debit account no ___________________

Account name ________________________.

Signature __________________________.   Date __________20___.

After completion this form should be returned to the Secretary with your application form.
Members are able to claim tax relief (under the provisions of Section 201 ICTA 1988) on the subscription 
paid.


