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Difficult Airway Society

Membership  Application  Form 

FIRST NAME:
…………………………………………………………………


SURNAME:

…………………………………………………………………

PREFERRED ADDRESS FOR COMMUNICATION: 

…………………………………………………………………………………………………

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

POSTCODE:
……………………..

COUNTRY: (if not UK)………………………

PRESENT WORK ADDRESS IF DIFFERENT TO ABOVE:……………………………

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

ANAESTHETIC DEPT TELEPHONE No. ………………….FAX ………………………








E Mail: ……………………………………………………..

GRADE (eg Cons, Assoc spec, ST(yr)/ACCS, etc)  ………………CCT DATE IF APPLICABLE…………..

IF TRAINNEE, DEANARY OR SCHOOL OF ANAESTHESIA:……………………………………………..

Type of membership  (please circle correct one) 
Full                     (Medically qualified) 

Associate     (Non-medically qualified)   

If associate membership application, please ask a DAS member to support your application

DAS member’s name and address : ………………………………………………………….

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

Are you happy for your details to be used for DAS approved surveys:  Yes

No

Please return to:

Busola Adesanya-Yusuf
Specialist Societies Manager
Association of Anaesthetists of Great Britain & Ireland
21 Portland Place
London
W1B 1PY

