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Students or trainees working in the field of cardiovascular medicine are encouraged to apply for Student Membership of the ECCR.  There is currently no membership subscription fee for either Student or Full Membership.  
There is a reduced registration fee for both categories of members who wish to attend the Annual Meeting (please see www.eccr.org, Annual Meeting for more information).  Please note that only those who are accepted as members before 1st July will be eligible for the reduced member registration rate at the Annual Meeting.  Applications received after this time will be considered by the Executive Committee at its next meeting, but the applicant will have to register for the meeting at the non-member rate.
It is anticipated that Student Membership will only apply for a maximum of 3-4 years.  As soon as Student Members have completed their PhD and have the required number of publications, they should re-apply for Full Membership (please use separate Application Form, which can be found on www.eccr.org).

PERSONAL DETAILS

	FAMILY NAME
	
	    FIRST      

    NAME
	


	DATE OF BIRTH 
	
	    TITLE (Dr/Mr/Mrs etc.)
	


	CURRENT POSITION
	


	CLINICIAN
	
	              NON-CLINICIAN
	


	WORK ADDRESS
	...........................................................................................................
..........................................................................................................
...........................................................................................................
..........................................................................................................



	WORK Tel No.
	
	  WORK Fax No.
	


	WORK Email
	


Topic of Ph.D Thesis:   .......................................................................................................................
........................................................................................................................................................
........................................................................................................................................................
Expected Year of Completion:
..........................................
                                                                             


Continued overleaf.............

-2-

NAMES OF TWO ECCR MEMBERS SUPPORTING YOUR APPLICATION:

(a list of ECCR members can be found on www.eccr.org under ‘Membership’):

	NAME
	CITY AND COUNTRY
	SIGNATURE

	1.


	
	

	2.


	
	


CONFIRMATION FROM SUPERVISOR SUPPORTING YOUR APPLICATION:

I confirm that the applicant is undertaking a PhD:

Supervisor’s Name:
...........................................................................................................................

E-mail address:
...........................................................................................................................

Signature:

...........................................................................................................................

Please indicate your category or categories of interest from the list below:

	
	A – Vascular biology &  function


	
	F – Vascular structure
	
	J – Endothelium

	
	B – Cardiac biology & pathology


	
	G – Renal mechanisms
	
	K – Receptors

	
	C – Signal transduction


	
	H – Genetics
	
	L –  Control of blood pressure

	
	D – Stroke


	
	I – Clinical Hypertension
	
	M – Experimental hypertension

	
	E – Metabolism


	
	Z – Other




Please attach a one page CV with this form
____________________________________________________________________________________

SIGNATURE OF APPLICANT.............................................................................................................

DATE



............................................................................................................

____________________________________________________________________________________

The Executive Committee will consider and approve proposals for membership three times a year (usually in October,

January and July).  Please note that only those who are accepted as members before 1st July will be eligible for

the reduced member registration rate at the Annual Meeting. Applications received after this time will be considered

by the Executive Committee at its next meeting, but the applicant will have to register for the meeting at the non

member rate.
	Please return this form to:

ECCR Secretariat, Hampton Medical Conferences Ltd., 
113-119 High Street, Hampton Hill, Middlesex, TW12 1NJ, U.K.  

Tel:  +44 (0) 20 8979 8300          Fax: + 44 (0) 20 8979 6700

  E-mail:   eccr@hamptonmedical.com     Website:   www.eccr.org
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STUDENT Membership Application Form











