
	
Chapter	of	the	International	Association	for	the	Study	of	Pain	

	
Membership	of	the	Irish	Pain	Society	

	
	

TITLE:	________________________________________________	
	
	
NAME:	________________________________________________	
	
	
ADDRESS:	_____________________________________________	
	

						_____________________________________________	
	
						_____________________________________________	
	
						_____________________________________________	

	
	
E-MAIL	ADDRESS:	___________________________________________________	
	
	
INSTITUTION	WHERE	EMPLOYED:		____________________________________	
	
	
PROFESSION:				___________________________________________________	

	
	

FEE:		____________________________________	
	
		
IASP	Membership	up	to	date?	Please	tick	YES			 					NO		
	
	

FEE	–	€50	CONSULTANTS	
	€25	NCHD’s,	ALLIED	HEALTH	PROFESSIONALS	

	
Please	forward	subscription	fee	by	cash,	cheque	or	bankers	draft,	together	with	this	
application	form	to:		Ms	Orla	Doran,	c/o	Irish	Pain	Society,	22	Denzille	Lane,	Dublin	2		
	
Thank-you	
Hon.	Secretary	Irish	Pain	Society	

  


