BRITISH ASSOCIATION IN FORENSIC MEDICINE
APPLICATION FOR MEMBERSHIP
	Name:    
	

	Address for correspondence:
(preferably place of work)
	

	
	

	
	

	                                    Tel: 
	

	                                Email:
	

	Professional qualifications:
	

	Current position:

(and when started)
	

	Previous appointments

(relevant to forensic practice):
	

	
	

	
	


	Any other information which you feel might be helpful in support of your application 

(e.g. future intentions, involvement in other aspects of forensic work, etc):




This application must be supported by two current members (Fellows) of the BAFM known to you

	Names of two Fellows of the BAFM supporting the application:



	1)
	

	2)
	


Please complete and return the application form to the Secretary as below, either by post or by e mail
Dr Stuart Hamilton
                                              sjhamilton98@gmail.com                        
East Midlands Forensic Pathology Unit

Robert Kilpatrick Building

Leicester Royal Infirmary

Leicester

LE2 7LX 
