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Membership information update form
	Title/Name: (Dr, Professor, Mr, Mrs, Ms etc)
	
	

	Position:


	
	

	Organisation/Hospital:
	
	

	*Email Address: (Essential as most communications from BCCA is via email)
	
	

	Alternative Email Address:


	
	

	Telephone Number:


	
	

	Preferred correspondence address:
	
	

	Membership type

(Please mark ‘X’ under the appropriate category).
	Ordinary – Consultant


	Ordinary


	Corresponding


	Commercial


	Retired



	Specialty

Please mark ‘X’ by the relevant area(s)
	
	Cardiology - Please state primary area(s) of work:

Paediatric cardiology

Adult congenital heart disease

Fetal cardiology

General adult cardiology 

	
	
	Technical

	
	
	Nursing

	
	
	Cardiac Surgery

	
	
	Morphology

	
	
	Clinical Physiology

	
	
	Industry

	
	
	Research

	
	
	Paediatrics with cardiology interest

	
	
	Other (please specify)




Please return by email to: bcca@bcs.com
BCS Membership Team, 9 Fitzroy Square, London W1T 5HW
General Tel: +44(0)20 7383 3887
