
  

 

 

 

   

 

 

 

 

   Down's Syndrome Medical Interest Group (DSMIG) 
Membership Application Form  (March 2008) 

 
Terms of reference/objectives of DSMIG can be accessed on www.dsmig.org.uk. We have charitable status and are run by a 
steering committee. We operate as an information network and hold two ‘members only’ scientific meetings every year, one 
in London and one at a regional base. Each consists of roundtable discussion; specialist presentations; and short 
presentations about research in progress/audit findings etc. The meetings are informal and interactive and are accredited for 
CPD.  Fees are held at the minimum necessary to cover costs. We have developed for healthcare professionals a range of 
information materials and an information website. We also run a personal information service and organise training days 
nationwide. From time to time we promote scientific conferences, which focus on medical aspects of the syndrome. 
Membership is open to healthcare professionals who have a specialist interest in the syndrome and are prepared to be 
proactive within the group. New members need to be sponsored by a steering group member. 
Annual membership is  £25. 
 
If you would like to join the group please complete the following, writing as clearly as possible, PLEASE DO NOT SEND 
ANY MONEY UNLESS YOUR APPLICATION HAS ALREADY BEEN CONFIRMED.   
 
Name      GMC/UKCC Reg No  
 
Post held 
 
Work  Address 
 
 
 
Mailing Address 
(if different)  
 
 
 
Tel.  Fax Email 
 
What are your own interests relating to Down's Syndrome?        
 
 
 
 
 
How do you hope to benefit by membership of DSMIG? 
 
 
 
 
 
What would you hope to contribute to DSMIG? 
 
 
 
 
 
Have you any research/audit (planned, in progress, or completed), which you think would interest the group? 
 
 
 
 
 
Do you have a steering group sponsor?   Yes / No.   
If ‘Yes’ please give name. 
 
My application has been confirmed therefore I enclose a cheque for £25 payable to DSMIG   
 
My application has not yet been confirmed therefore no cheque enclosed  
     
Signature……..………..…………………………………. 
Please return this form to: 
Joyce Judson, DSMIG Secretary, Children’s Centre, City Hospital Campus, Hucknall Road, Nottingham. NG5 1PB.    Tel 
0115  883 1158  


