Membership Application Form (Overseas) 
	1
	Surname

	

	2
	Forename(s)

	

	3
	National Dental Registration Number (if applicable)

	

	4
	Address for Correspondence


	

	5
	Post/Zip code


	

	6
	Telephone 1 
(correspondence address)

	

	7
	Email Address


	

	8
	Job  (please circle or specify)
	    Dentist       Dental  Nurse       Other  
                                                                -----------------------------------


	10
	       From 2011 all overseas subscriptions will be by direct payment using the internet 

       SWIFT/BIC banking system. 
       Following receipt of your membership application form you will be sent (by email) the

       banking IBAN number and details to allow subscription transfer.


	11
	       Please send this update form by surface mail or electronically to: 

       Chris Dickinson (DSTG membership secretary)

       Department of Sedation & Special Care Dentistry. 

       King’s College London Dental Institute. 

       Floor 26. Guy’s Tower. Guy’s Hospital. 

       Great Maze Pond. London. SE1 9RT                             Email:      chris.dickinson@kcl.ac.uk 













