REHABILITATION AND THERAPY RESEARCH SOCIETY

MEMBERSHIP APPLICATION FORM January-December 2012
_____________________________________________________________________

PERSONAL DETAILS 

Name:  ____________________________________ 
Title: ________________________

 Profession:
Occupational Therapist

___
Physiotherapist

___

                          Speech & Language Therapist
___
Other, give details
___________________

Contact details:  Address for correspondence 

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

………………………………………………………………...Postcode………………………

Telephone……………………………Email…………………………………………………..

QUALIFICATIONS
Professional qualification/s, please state …………………………   Year obtained:………..   

Academic qualification/s: please specify

First Degree e.g. BA, BSc or equivalent:   ………………………
Year obtained:……………..     

Masters e.g. MA, MSc, MEd, MPhil or equivalent:  ……………
Year obtained: …………….    

PhD, Clin Doc or equivalent:  …………………………………  Year obtained:…………….  
PRESENT POST

Job title  …………………………………………………………………………………………………...

Please tick more than one box, if appropriate.

I work in: 
Higher Education   ___

Clinical Practice    ___ 

Private Practice    ___

                           Management
     ___

Research
    ___

 Other 

   ___

If other, please give details………………………………………………………………………………………….……………

__________________________________________________________________________________

STUDENT MEMBERS

Course Name: 
………………………………
Institution Name: ………………………………………

_____________________________________________________________________________________

MEMBERSHIP CATEGORIES (please tick one of the following)

Member ONLY (does not include conference)





___ €30 / £25Stg
Full Member (includes Early Bird conference) - before 5 April 2012
              
___ €75 / £65Stg
Full Member (includes conference) – 5 April 2012 onwards



___ €95 / £80Stg
Fulltime Student Member (includes Conference)
 




___ €30 / £25Stg 

Student rate applies to fulltime undergraduate and postgraduate students only. Please provide a photocopy of your student card as proof of fulltime student status with your membership application form.  
REFUND POLICY

Greater than 4 weeks    Full refund

Less than 4 weeks        50% refund        
Less than 2 weeks         No refund                                                                                                                                        
METHODS OF PAYMENT

Please send a cheque (in Euro or Sterling) payable to the ‘Rehabilitation and Therapy Research Society’ for the amount ticked above to: Clare O’Sullivan, Membership Secretary, Rehabilitation and Therapy Research Society, Department of Occupational Science and  Occupational Therapy, Brookfield Health Sciences Complex, University College Cork, College Rd. Cork, Ireland. For further enquiries, please contact Clare O’Sullivan on clare.osullivan@ucc.ie 
