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IRISH SOCIETY OF
CARDIOLOGICAL TECHNOLOGY




Membership Application Form
All sections marked by * are mandatory

Personal Details

Name*

Position*

Work address*

Work contact number*

Email address

Referees*

This form must be signed by two referees to verify that the person is working or studying in the area of cardiological science.  Referees may be a Department Head, Consultant Cardiologist or Course Director
Referee Name (block capitals)
Position
Signature

Referee Name (block capitals)
Position
Signature

Areas of interest (please grade in preference, 1 being area of most interest)

Pacing/ICD

EP studies

Echo


Angiography

ECG/EST

Research

Latest trials

New products

Membership fee:
waived for 2008
Please return to:
Registrar ISCT, c/o Cardiac Investigations, University College Hospital Galway

