
Nomination for

honorary membership - 2010
The nomination should be limited to the space provided.  Please read the guidance notes before completing this form.


1.
I nominate the following for the award of Honorary Membership

First names of nominee in full 

Last name of nominee 


Honours/degrees 


of  

Main place of work (if applicable)                                                                                                       
Specialty (if applicable)  
Principal Appointment (if applicable) 

Home Address/

other full contact address 


on the following grounds:

2.
This nomination is supported by two Fellows of the Royal College of Radiologists, who work at institutions other than that at which the nominee is employed, and whose full names and signatures appear below.  (These must be in addition to the nominator.)


(i)
       




(Full name of first referee – please print clearly)

(Signature of first referee)


(ii)





(Full name of second referee – please print clearly)
(Signature of second referee)

3.
The details of the Chief Executive of the nominee's main place of work are as follows:





(Title)



(Full Name)





(Job Title)





(Full Postal Address)





(Telephone Number)
(Fax Number)
(Email Address)

4.
Nominator’s details:

 (Full name of nominating member or Fellow)                                                      (Signature)


(Full Address of nominating member or Fellow)




(Telephone Number)


(Fax Number)
(Email Address)





                                                                                         
(Date)

Please send the completed form to Christine Mellors at 

The Royal College of Radiologists, 38 Portland Place, London W1B 1JQ

to arrive by 

Friday 17 September 2010
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