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MEMBERSHIP APPLICATION 


Please print or type

SURNAME OF APPLICANT	______________________________________________________

FIRST NAME			______________________________________________________

TITLE (Miss/Ms/Mr/Dr/Prof)	______________________________________________________

DEGREES			______________________________________________________

ADDRESS FOR		______________________________________________________

CORRESPONDENCE		______________________________________________________

(including Postcode/Zip code)	______________________________________________________

TELEPHONE			______________________________________________________

FAX				______________________________________________________

E-MAIL				______________________________________________________
	
FIELDS OF INTEREST IN RADIATION RESEARCH 

__________________________________________________________________________________

Annual membership is €24 for our ROI members (€12 for students)  or £20 for our NI members ( £10 for students).  

FEE AMOUNT			_______________________________________________________

	
SIGNATURE			 ___________________________         


DATE				 ___________________________

	RoI applicants should return with fee to:
	NI applicants should return with fee to:

	
Dr Laure Marignol
Assistant Professor
Deputy Head of Discipline
Discipline of Radiation Therapy
Trinity Centre for Health Sciences
St. James Hospital
Dublin 8
Ireland
Email: marignl@tcd.ie

	
Dr Jonathan Coulter ( Treasurer, NI)
Lecturer  in Molecular Pharmacology 
School of Pharmacy
Queen's University Belfast
Medical Biology Centre
97 Lisburn Road
Belfast, BT9 7BL

Email : j.coulter@qub.ac.uk
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