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	SECTION 1         
	PERSONAL DETAILS – 

Please complete your details as registered with the GMC or your Medical registration organisation.

	SURNAME
	     

	FORENAME/S 
	     

	Date of Birth (DD/MM/YYYY)
	     
	Sex
	     


I confirm that I am a licenced medical practitioner, as recognised by my national medical licencing authority (tick box)  FORMCHECKBOX 

	Name of National Medical Authority  
	
	Medical Registration / Licence Number  
	

	Country of registration
	     
	
	


	  SECTION 2         
	  CONTACT DETAILS - All home details including mobile numbers are confidential.

	Home Address 
	     
	
	
	Employment Name and Address 
	     

	
	
	
	     

	Town
	
	
	
	Town
	     

	County/State
	     
	
	
	County/State
	     

	Postcode/ZIP
	     
	
	
	Postcode/ZIP
	     

	Country
	     
	
	
	Country
	     

	Mobile No.
	     
	
	
	Telephone No.
	     

	E-mail Address
	     

	Preferred Address for Correspondence
	Home  
	 FORMCHECKBOX 

	Employment 
	 FORMCHECKBOX 

	


	SECTION 3         
	PROFESSIONAL DETAILS 

	Current EMPLOYMENT POSITION 
(CT1-3, ST4-6, SAS Doctor, Registrar, etc)
	     

	specialty [please tick]
	
	
	
	
	

	Academic
	 FORMCHECKBOX 

	Learning Disability
	 FORMCHECKBOX 

	Old Age
	 FORMCHECKBOX 


	Child & Adolescent
	 FORMCHECKBOX 

	Liaison
	 FORMCHECKBOX 

	Perinatal
	 FORMCHECKBOX 


	Eating Disorder
	 FORMCHECKBOX 

	Medical Psychotherapy
	 FORMCHECKBOX 

	Social, Community & Rehabilitation
	 FORMCHECKBOX 


	Forensic
	 FORMCHECKBOX 

	Neuropsychiatry
	 FORMCHECKBOX 

	Substance Misuse
	 FORMCHECKBOX 


	General Adult
	 FORMCHECKBOX 


	
	
	
	

	
	
	
	
	
	

	SECTION 4         
	MAILING LISTS - Please tick to join the Faculties & Special Interest Groups. You can opt for membership of more than one category or combination listed below.

	Faculties
	
	
	
	
	

	Academic Psychiatry
	 FORMCHECKBOX 

	General Adult
	 FORMCHECKBOX 

	Neuropsychiatry
	 FORMCHECKBOX 


	Addictions
	 FORMCHECKBOX 

	Intellectual Disability
	 FORMCHECKBOX 

	Old Age
	 FORMCHECKBOX 


	Child & Adolescent
	 FORMCHECKBOX 

	Liaison Psychiatry 
	 FORMCHECKBOX 

	Perinatal
	 FORMCHECKBOX 


	Eating Disorders
	 FORMCHECKBOX 

	Medical Psychotherapy
	 FORMCHECKBOX 

	Rehabilitation & Social Psychiatry
	 FORMCHECKBOX 


	Forensic
	 FORMCHECKBOX 

	
	
	
	

	sPECIAL INTEREST GROUPs
	
	
	

	Adolescent Forensic Psychiatry
	 FORMCHECKBOX 

	Neurodevelopment Disorder Psychiatry
	 FORMCHECKBOX 

	Spirituality & Psychiatry
	 FORMCHECKBOX 


	Arts & Psychiatry
	 FORMCHECKBOX 

	Occupational Psychiatry
	 FORMCHECKBOX 

	Sports and Exercise Psychiatry
	 FORMCHECKBOX 


	Digital Psychiatry
	 FORMCHECKBOX 

	Philosophy & Psychiatry
	 FORMCHECKBOX 

	Transcultural Psychiatry
	 FORMCHECKBOX 


	Evolutionary Psychiatry
	 FORMCHECKBOX 

	Private & Independent Practice in Psychiatry
	 FORMCHECKBOX 

	Volunteering & International Psychiatry
	 FORMCHECKBOX 


	History of Psychiatry
	 FORMCHECKBOX 

	Rainbow
	 FORMCHECKBOX 

	Women and Mental Health
	 FORMCHECKBOX 



The Royal College of Psychiatrists wishes to provide the best possible service in all its activities. We invite you to let us know if you have any special need(s) for which we should make provision.
	Signature
	     
	Date
	     


(Please type if emailing)
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The College’s data protection policy can be found on the website via this link:  Data protection (rcpsych.ac.uk)
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