
 
 

 
 

MEDICAL ART SOCIETY 
 

Academic Department, Royal Society of Medicine 
1 Wimpole Street, London  W1G 0AE 

Telephone:  020 7290 3948 Fax:  020 7290 2989 
Email:  MAS@rsm.ac.uk 

 
 
 

APPLICATION FORM 
 

I wish to join the Medical Art Society: 
 

NAME:  ................................................................................................. 
 
DEGREES:  ................................................................................................. 
 
ADDRESS:  .................................................................................................. 
 
  .................................................................................................. 
 
  .................................................................................................. 
 
TEL NO: .................................................................................................. 
 
EMAIL :  .................................................................................................. 
 
 
SIGNATURE: ..................................................................................................  
 
DATE:  .................................................................................................. 
 

 
 

On joining the Society, the following are required: 
 

A completed application form and £20 enrolment fee  
(cheque made payable to Medical Art Society). 

 
A direct debit form will be sent to you for your annual  

subscription every January.  
 

Please tick here if you do not wish your name, address and contact details  to be 

included in the annual list of Members.    
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