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Application for e-ssociate Membership of the

Faculty of General Dental Practice (UK)

This is only available to dentistry students in their final two years of undergraduate training

1.  Contact Info

Surname: ________
______
   Forenames: __________________________________________________________

Title: 

 
Gender:    M /  F        
Date of  birth:  ______/_______/_______
Undergraduate dental school:  ________________________________________________________________________________
Date course commenced: _______/________/________   Expected date of graduation: ______/________/_________

Correspondence address: __________________________________________________________________________
_________________________________________________________________________________________________
Postcode: 


    Tel:_____________________________________
E-Mail (required): _________________________________  Alternate E- mail: ________________________________
Membership mailings will be sent to your email address. It will not be divulged to any third parties.
2. Declaration

I wish to apply for e-ssociate membership of the Faculty of General Dental Practice (UK). I agree to uphold the aims and objectives of the Faculty and to be bound by the Faculty rules.

Signed _________________________________________________ Date ____________________________________

3. Returning this form

Please return your form:

By e-mail: fgdp@rcseng.ac.uk 

Or by post: 

Faculty of General Dental Practice (UK)









The Royal College of Surgeons of England, 









35-43 Lincoln’s Inn Fields,









London, 









WC2A 3PE 


4. For more information or for assistance:

Telephone: 020 7869 6754 

Fax: 020 7869 6765

E-Mail: fgdp@rcseng.ac.uk

Website: www.fgdp.org.uk  




