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Membership No:

  ________________________
November to December 2014 
PLEASE COMPLETE FORM IN FULL

(This will aid in updating the AMLS Database)

Name:...................................................................................................................................   Dr/Mr/Mrs/Ms……
Date of Birth: ………………………….    Country of Birth: ………………………………...............................
Home Address: .......................................................................................................................................…….........

................................................................................................................. Tel Home: ..............................................

Employment Address: ..............................................................................................................................……......

............................................................. Tel Work: ...................................... Mobile: ............................................. 

Department: ................................................................Email Address: .................................................................

Position in Laboratory: ..........................................................................................................................................

	Position in Laboratory
	 2 months Fees

	
	Cheque/Cr Card


	Medical Scientist
	€  36.00

	Senior Medical Scientist
	€  43.00

	Chief Medical Scientist
	€  54.00

	Laboratory Manager
	€  60.00

	Locum < 6 months
	€   18.40

	Non Practicing/Non-Working/Retired
	€   8.40

	Student  -  (DIT, CIT and GMIT only)
	Free


Note 1:  Please note that progression to Fellowship of the Academy (FAMLS) is based on two FULL years membership, and not part year membership 

Note 2. Annual renewal notices are issued in mid-December/early January.  

Note 3: We do not facilitate direct debit payment, however, you may set up a standing order to pay membership monthly from January 2015. Please email monica.fitzpatrick@amls.ie for details at that time.
If paying fee by Credit Card/Laser Card 

Card Type:
  Visa/Debit  ( 
MasterCard  (  
Laser  (     Total Amount to deduct €.....................

Card No .........………………………………………………………………….. Expiry Date ........../……….

Signature ……………......................................................................................... Date:  ..................................

Cheques/bank draft, postal money orders etc., should be made payable to:

THE ACADEMY OF MEDICAL LABORATORY SCIENCE
31 Old Kilmainham, Dublin 8

