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Please return by email to: admin@aurpo.org.uk


APPLICATION FOR MEMBERSHIP	

(PLEASE PRINT OR TYPE all information and send it to the Membership Secretary, AURPO at the above address)

PART 1:	PERSONAL DETAILS

Surname:		 Forenames:

Title:			 Organisation:

Business Address:


Post Code

Tel:
Mobile:
Email:



PART II:	 QUALIFICATIONS&PROFESSIONAL EXPERIENCE

Qualifications and dates:









Present appointment ..

Radiation protection appointment:


Proportion of time spent on radiation protection work:


In which aspects of radiation protection are your regularly engaged?

[  ]  Unsealed sources		[   ]  Sealed sources		[   ]  X-rays

[   ] Lasers			[   ]  UV			[   ] Microwaves

Other (please specify)							



PART III:	MEMBERSHIP OF OTHER SOCIETIES

Do you belong to other societies? N/A

SRP		IPEM		OTHER (please specify)

Are you affiliated to IRPA via one of these societies?	YES/NO

If YES, by which society (please specify) ………………………………………………………….

(please note: if you are accepted as a member of AURPO, you will automatically qualify for affiliate membership of IRPA at no extra subscription charge)

PART IV:	APPLICATION AND DECLARATION

I hereby apply for membership of the Association of University Radiation Protection Officers (AURPO).  If admitted I agree to be bound by and to comply with the Constitution and other rules of the Association, from time to time in force.

Date				Signed

If you would like to be added to the Hasnet-Rad mailbase, please tick the box.	[  ]

If you do not wish your contact details to be listed on the AURPO database, please tick the box.  [  ]

Do not send money for the subscription with this form.  You will be notified of the result of your application in due course.

image1.jpeg
AAAAA




