
THE ASSOCIATION OF SURGEONS OF EAST AFRICA
(Member of the International Federation of

Surgical Colleges)

To the Honorary Secretary,

I, the undersigned

                                              (BLOCK LETTERS)

hereby apply to become a

  Member

  Associate Member

of the Association of Surgeons of East Africa, and agree, if elected to abide by the Rules

of the Association.

My degrees, medical qualifications and decorations are:

Signature: Date:

Address:

Fax:

Email:

We, the undersigned     and

(Proposer) (Seconder)

from our personal knowledge consider

in every way suitable to become a Member/Associate Member.

Signature of Proposer Signature of Seconder



The attention of the proposers and seconders is directed to the following rules:

MEMBERS:  The number of Members shall be unlimited.  They shall be engaged in the

practice of surgery or its ancillaries or retired therefrom and shall hold a postgraduate

degree of one of the Universities of East Africa or a higher qualification in surgery or its

ancillaries which is acceptable to the Council.  They shall not be entitled to vote at

meetings or hold office but shall be entitled to elect one representative to the Council.

ASSOCIATE MEMBERS:  The number of Associate Members shall be unlimited.  Applicants for

Associate Membership shall normally be in possession of a medical or dental qualification.

They shall either:

a)  have commenced their post-graduate training in surgery or its ancillaries, or

b) shall have made such a contribution to the practice of surgery as the Council shall

     hold acceptable.

Candidates for admission as Members or Associate Members shall be proposed and seconded

by Fellows.  Proposals shall be submitted in writing on the prescribed forms, proposers and

seconders shall write confidential letters regarding their cadidates, which shall be addressed

to the Honorary Secretary.

Applications should be handed over by the respective Country Representative to the
Hon. Secretary and sanctioned by Council on its meetings (April, August and
December)


