
SPECIALIST REGISTRAR 
  

MEMBERSHIP APPLICATION FORM 
 

The Hospital Consultants and Specialists Association 
Number One, Kingsclere Road, Overton 
Nr. Basingstoke, Hampshire RG25 3JA 

Telephone: 01256 771777 
 

SURNAME …………………………………………..  FORENAMES …………………………….. 
 
MALE/FEMALE …………..   QUALIFICATIONS …………………………………………………. 
 
YEAR QUALIFIED ………... SPECIALITY ………………………………………………………… 
 
MAIN HOSPITAL  ……………………………………………………………………………………. 
 
MAILING ADDRESS …………………………………………………………………………………. 
 
………………………………………………………………………………………………………….. 
 
……………………………………………………………….   POSTCODE………………………… 
 
EMAIL ADDRESS ……………………………………………………………………………………. 
 
CONTACT TELEPHONE NUMBER ……………………………………………………………….. 
 
I CONFIRM THAT I AM WITHIN 2 YEARS OF CCT 
 
SIGNATURE ………………………………………………….   DATE …………………………….. 
 
 
ANNUAL SUBSCRIPTION 
£120 per annum commencing 1st October 2007 (pro rata for first year of membership) 
 
or (please indicate choice) 
 
MONTHLY SUBSCRIPTION 
£10.50 per month commencing 1st October 2007 
 
 

 
 
Please complete the Direct Debit mandate overleaf and send to the Overton Office. 
 
Introduced by 




