
APPLICATION FOR MEMBERSHIP 
 

 

 

 
The North East of Scotland Society of Anaesthetists 

 
Name:   ……………………………………………. 
 
Grade:   Trainee/SAS/Fellow (£5)  Consultant (£20) 
 
Hospital:  ……………………………………………. 
 
Contact Address: ……………………………………………. 

   ……………………………………………. 

   ……………………………………………. 

   ……………………………………………. 

 Postcode: ……………………………………………. 

  
Telephone: Work   …………………………………… 

  Home/Mobile  …………………………………… 

 
 E-mail address: ……………………………………. 
 

• I hereby apply to become a member of the North East of Scotland Society of 
Anaesthetists (NESSA), and 

• I have completed a Standing Order Mandate, and have enclosed this with this 
application form  

 
 
Signature: ……………………………………. Date …………………………….. 
 
Proposed by (Name): …………………………………….   
 
Seconded (Name):  …………………………………….  
  
Please return to: Dr Jamie Macdonald (NESSA Treasurer) 
   Department of Anaesthesia 

Aberdeen Royal Infirmary 
Foresterhill 
Aberdeen AB25 2ZN 


