The Caribbean Association of Neurological Surgeons
Membership application FORM

	Print, complete and then mail the completed form to: The Caribbean Association of Neurological Surgeons, 3A Paisley Ave, Suite 2, Kingston 5 Jamaica, W. Indies

	Today’s date:
	Country of Practice

	applicant INFORMATION

	Your Last name:
	First:
	Middle Initial:
	( Mr.

( Mrs.
	( Miss

( Dr.
	Marital status (circle one)

	Name of Spouse:
	
	
	Single  /  Mar  /  Div  /  Sep  /  Wid

	Currently in active practice 
	  Date you commenced practice 
	
	Single Practice:
	Yes
	No

	( Yes
	( No 
	                             /         /
	
	Group Practice
	Yes
	No
	

	Mailing address:
	Enter Office phone number below:
	Enter Home phone number below:

	
	(        )
	(          )

	P.O. box:
	City:
	Country
	ZIP Code:

	Institution where you graduated
	
	
	

	Is your practice solely private or also Hospital based ? 
	Employer:
	Enter Your cell phone number below:

	Solely Private                    ( Yes 
Private and Hospital Based ( Yes
	Your Email : 
	(          )

	Please indicate your area of special interest
	
	( trauma
	 ( vascular
	( tumors

	( functional
	 ( Paediatric
	( Peripheral nerve
	( Spinal
	( Other
	

	Enter any other relevant information here:
	

	

	General INFORMATION

	

	APPLICANT C.A.N.S. HISTORY
	Have you previously attended any CANS conferences  ( Yes            ( No 
	If yes, state when

	
	       
	
	

	Have you previously presented a paper at a CANS conference ?
	( Yes
	( No
	
	

	If yes, what was the title of your paper ?
	Enter title here:

	Would you be willing to assist in the coordination of a future CANS conference  held in your country ?
	          ( Yes                  ( No 
	
	

	How did you learn about the Caribbean Association of Neurological Surgeons ?
	( From a colleague
	( On the internet
	( Material received by post
	( Other
	Sign here: ………………………………………………

	

	for administrative use only

	Date form received           ………./………../………. 
	Date membership of CANS confirmed
	………./………../………..

	

	
	
	
	
	

	
	Signature of CANS President :
	
	Date of signing:  ……./………../
	


The completed form should be mailed to : The Caribbean Association of Neurological Surgeons, 
                                                             3A Paisley Ave, Suite 2, Kingston 5, Jamaica. W. Indies


















