
Please complete all relevant components and return to:

Membership Secretary, Mrs.Helen Mears,

Anatomy and Clinical Skills, The Medical School, Newcastle University, 
Framlington Place, Newcastle upon Tyne. NE2 4HH 

Full Name…….………………………………………………………………………………………..

Work Address………………………………………………………………………….…..….………

……………………………………………………………………………………..………….……....

Telephone No…………………………..E-mail……………………………………………….……..

If you wish correspondence to go to your home address please tick here and write your address overleaf.

Grade/Position held within the department………………………………..

Experience – Please give a brief job description below. This should
include all anatomical techniques including embalming, dissecting room
procedures and preparation of specimens for Anatomy and Pathology
Museums.

Number of years experience in present employment ……………………

Description of present employment …………………………………….….

……………………………………………………………………………….…

.………………………………………………………………………….……..

………………………………………………………………………………….

Number of years relevant experience in any previous employment ……

Description of previous employment.……………………………………….

………………………………………………………………………………..…

.……………………………………………………………………..…….….

Qualifications – Please list relevant examinations passed ….…………

…………………………………………………………………………………

…….…..….…………………………………………………………….………

P.T.O.

For Office Use

Membership of other professional Institutions ………………………..

……………………………………………………………….…………………..



For Office Use

Date Application Received………………….…………………………………………………………...……

Membership Number…………….…………………………………………………………………………….

REGISTRATION FEE

Full-time Students and Retired Members £10.

All other membership grades £20.

Please forward payment with this completed form to -

MembershipSecretary: Mrs.Helen Mears, 
Anatomy and Clinical Skills, The Medical School, Newcastle University, 
Framlington Place, Newcastle upon Tyne. NE2 4HH  (helen.mears@ncl.ac.uk)  
Please make your cheque payable to “The Institute of Anatomical Sciences”

Proposers – Please give the name and address of two people who would be willing to
support your application. These should both be members of the IAS in good standing. If you
are unable to supply these details please contact the membership secretary for further
details.

2nd Proposer

Full Name…….………………………………………………………………………………..……...

Grade/Position held within the department…………….……………….…..……………………..

Work Address……………………………………..………….…….…...….…………………. ……

…………………………………………………..…………………………….……………………….

………………………………………………….………..………….…………………………………

Telephone No…………………………..E-mail……………...……………………………………..

1st Proposer

Full Name…….………………………………………………………………………………..……...

Grade/Position held within the department…………….……………….…..……………………..

Work Address……………………………………..………….…….…...….…………………. ……

…………………………………………………..…………………………….……………………….

………………………………………………….………..………….…………………………………

Telephone No…………………………..E-mail……………...……………………………………..
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