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Member Request for Verification

REQUESTER DETAILS
To be completed by Member.  
	SECTION 1    PERSONAL DETAILS

	Title:          
	Date of Birth (dd/mm/yyyy):   

	Forename(s):         
	PID Number:      

	Surname:          
	Gender:           FORMCHECKBOX 
 Male         FORMCHECKBOX 
Female                            

	Membership/Qualification Category:      
	Date Conferred (dd/mm/yyyy):             


	SECTION 2     CONTACT ADDRESS

	Address:        


	Postcode/zip:        
	Country:        

	Mobile:       
	Fax:       

	Telephone:        
	Email:        


	SECTION 3    TYPE OF VERIFICATION 

	Letter of Verification of Membership/Qualification:      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	Attestation of Diploma:      FORMCHECKBOX 
 Yes*       FORMCHECKBOX 
  No *(Please enclose copy of diploma) 

	Other:          
	

	

	SECTION 4    DELIVERY ADDRESS FOR VERIFICATION 

	As Above:      

	Company Name:      

	Recipient Name:      

	Address:        


	Postcode/zip:        
	Country:        

	Telephone:        
	Fax:       

	Email:        
	


	SECTION 5    DECLARATION

	Please print out the form before completing this section

I, the undersigned, confirm that the details provided in this form are correct and request that my membership/qualification details be released in the above manner.                    

Signature  …………………………………………………………………………………..             Date      ………………………………………………
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All Information we hold concerning you as an individual will be held and processed by the College strictly in accordance with the provisions of the Data Protection Act 1998. Such data will be used by the College to administer its relationship with you as a Fellow or Member. We will not, without your consent, supply your name and address to any third party except where (1) such transfer is a necessary part of the activities that we undertake, or (2) we are required to do so by operation of law.  As an individual you have a right under the Data Protection Act 1998 to obtain information from us, including a description of the data that we hold on you. Should you have any enquiries about this right please contact Membership Services Administrator at the College. 
Please complete this form if you are a member or diplomate of the College and wish for verification of your membership/qualifications. 








Please return the completed verification request form to:


Membership Services Administrator, Royal College of Physicians and Surgeons of Glasgow


232 - 242 St Vincent Street, Glasgow, G2 5RJ         


Tel:  +44 (0)141 221 6072        Fax:  +44(0)141 221 1804        e-mail:   verifications@rcpsg.ac.uk     �HYPERLINK "http://www.rcpsg.ac.uk"�www.rcpsg.ac.uk�























For Office Use Only


PID:


Surname:


Status:














