[image: image1.png]BI04 A

working for children with
digestive and liver disorde!-s

British Society of Paediatric Gastroenterology Hepatology and Nutrition




Membership details

Title:    Miss/Mrs/Ms*

Position:  …………………………………………………………………………………….

First Name:………………………..Middle Name:……………Surname: ………………….

Preferred Name: ……………………………………

Designation ……………………………………………………………

Primary Institutional Affiliation:……………………………………………………..

Secondary Institutional Affiliation: …………………………………………………..

Employer:

NHS/University/Other*
If Other please state:

Associate Member Category:


Dietitian:




Full Time/Part Time*


Nurse:





Full Time/Part Time*


Psychologist:




Full Time/Part Time*


Pharmacist:




Full Time/Part Time*


Speech and Language Therapist:

Full Time/Part Time*


Other:





If other please state:

Contact Details

Work Address: (for correspondence):  ………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

Home Address: …………………………………………………….……………………

……………………………………………………………………………………………..

Telephone (Work):………………………………..

Mobile number: ………………………………....  

E-mail address: …………………………………………………………………….
GDPR: BSPGHAN Privacy Policy can be viewed on the BSPGHAN Website

I agree for the following information* to be shared only with other BSPGHAN members on request:

Work address

Work telephone number

Mobile number

e-mail address                                                        

*Delete as applicable

Access to members’ only area on website:
I agree for the following details to be shared with BSPGHAN Website working group in order to be granted access to members’ only area on the BSPGHAN website

Please tick box to confirm agreement:    

Membership Number

Full Name

e-mail address

Special interests

Clinical activity: (choose most appropriate description)



Gastroenterology, Hepatology & Nutrition



Gastroenterology



Hepatology



Nutrition

Main areas of interest: (please tick all that apply)



Clinical Practice








Patient based research



Laboratory based research







Epidemiology







Confidential information

Date of birth:  ……………………….Gender:  Male/Female/Prefer Not to Say*

Anticipated year of retirement:……………………

Please return form via e-mail  to:

Carla Lloyd e-mail carla@bspghan.org.uk
Mobile  07969107801

Landline : 01384 866446
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