
CAOS UK
The British Society for

Computer Aided Orthopaedic Surgery

Membership Application Form

Please complete this form to become a member of The British Society for Computer Aided Orthopaedic
Surgery.
See http://www.caosuk.org for more details.
Please also send a copy of your CV by email to admin@caosuk.org

Academic title:
 __________________________________________________________________
First name:
__________________________________________________________________
Last name:
 __________________________________________________________________
University or Clinic:
 __________________________________________________________________
Institute or Department:
 __________________________________________________________________
Street or P.O. Βox:
__________________________________________________________________
Zip code and city:
 __________________________________________________________________
Country:
 __________________________________________________________________
Phone number:
__________________________________________________________________
Fax number:
 __________________________________________________________________
Email address:
 __________________________________________________________________

Type of membership

m Member (£100.00)
m Trainee member (£50.00)
m Basic Scientist/ Allied Health Professional (£50.00)

Date and signature: ........................
__________________________________________________________________

Please make cheques payable to CAOS UK
Application form and cheque should be sent to The Secretary, CAOS UK, 82 Windmill Road, Gillingham,
Kent, ME7 5NX, United Kingdom.


