LEEDS UNIVERSITY DENTAL SOCIETY MEMBERSHIP

We are very pleased to welcome you to Leeds Dentsoc!

To become a member of Dentsoc, please could you complete the membership form below and provide the one-off payment of £50. This will give you membership to our society for the full 5 years you here at Leeds Dental School...£10 a year, cheap as chips! 

Please provide payment either by cash or cheque. All cheques are payable to “Leeds University Union”. 

If paying by cheque, application forms along with your cheque should be placed in an envelope (labelled ‘Dentsoc Membership, with your name and student I.D number) and be returned to Garima Charan at the Learning and Teaching Office (Dentsoc Tray) at the address below: 

Garima Charan
Leeds University Dental Society
Dental School Office,
Leeds Dental Institute,
University of Leeds, 
Clarendon Way
Leeds
LS2 9LU

We strongly advise against sending cash in the post and regret that we cannot take responsibility for any loss of money sent to us.  

Therefore if you prefer to pay by cash, the safest way would be to hand in your membership form along with your money in an envelope (labelled as above) directly to any committee member. All our contacts are on the ‘Committee’ page on www.leedsdentsoc.co.uk, so get in touch!

Thank you!


N.B New incoming first years will be informed about how to join both in the post and on their arrival. 










LEEDS UNIVERSITY DENTAL SOCIETY MEMBERSHIP FORM
Website: www.leedsdentsoc.co.uk 

To ensure that we have the correct contact details for you, please insert the information requested below and return this form. 

PERSONAL DETAILS OF MEMBER

Name: .............................................................................................................
Gender:   Male   Female 
Date of birth: ....../.........../.............
Address: .......................................................................................................... 
.........................................................................................................................
Postcode: .................................................... 
Home telephone number: ............................................................................... 
Mobile: .............................................................................................................
Email: ...............................................................................................................

Do you consider yourself to have a disability?.............................Yes No 
If yes, what is the nature of your disability? ................................................... 
......................................................................................................................... 
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MEDICAL INFORMATION 
Please detail below any important medical information that our committee should be aware of (e.g. epilepsy, asthma, diabetes, etc). 
.................................................................................................................................................. 
.................................................................................................................................................. 
EMERGENCY CONTACT DETAILS 
Please insert the information below to indicate the person(s) who should be contacted in case of an incident/accident: 
Contact name #1 (parent/guardian): .....................................................................................
Emergency contact number:...................................................................................................

Contact name #2 (parent/guardian/other): ..........................................................................
Emergency contact number:...................................................................................................

TO BE COMPLETED BY ALL MEMBERS 
Print Name…………………………………………………………………………
Signature: ....................................................................................................... 
Date: ............................................................................................................... 

PAYMENT (£50) via:     Cash      Cheque (payable to Leeds University Union) 
 

