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BRITISH SOCIETY FOR HAEMOSTASIS AND THROMBOSIS
APPLICATION FORM FOR MEMBERSHIP
PROPOSAL:

We, as BSHT members propose for election to the British Society for Haemostasis and Thrombosis:

Name of applicant: _________________________________________________ of whom we have personal knowledge.

First Proposer:
Name ___________________________
Signed ________________________

                                   

(printed)
Second Proposer: 
Name ___________________________
Signed ________________________

                                      
(printed)

******************************************************************************

APPLICATION:

I apply for membership of the British Society for Haemostasis and Thrombosis.

Name:

_________________________________________________________________

Address:
_________________________________________________________________



_________________________________________________________________



_________________________________________________________________

Tel No:
________________________________
Fax No:  ______________________

EMail: 
_________________________________________________________________

Signed: 
______________________________________
Date: 
_________________

******************************************************************************

The completed form should be sent, together with the applicant’s short (1-2 page) curriculum vitae, to:


Dr Paul Harrison


Secretary, BSHT

Oxford Haemophilia Centre & Thrombosis Unit

Churchill Hospital

Oxford 

OX3 7LJ

United Kingdom
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