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Application for Membership of the CMA

	Full Name, with Title and Degrees/Fellowships etc and Year of
Matriculation:


	Address for Correspondence:-


	Telephone Number:
Mobile Number:-


	E-Mail:-


	Professional Interests:-


	Other Interests:-


	I wish to join the Caius Medical Association, and have completed the Direct Debit Form for Annual Membership.
	

	I am willing to give advice or other assistance to Caius Undergraduates.
	 

	I am willing for the above information to be circulated to other members in the CMA Register (if there are particular parts of the information that you do not wish to have circulated, please place them within square brackets).
	


Please complete the CMA Application Form and E-Mail it to:-

Julia Mantle at cma@cai.cam.ac.uk 

Or post to:-

Caius Medical Association

23 Stocks Lane, Orwell,

Cambridge SG8 5QS

