
          The Academy of Clinical Science and Laboratory Medicine 

31 Old Kilmainham, Dublin 8 
Telephone:  01 9059730 

Fax:             01 9022764 
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  Web site:    www.acslm.ie 

                                              Application Form 7 

                Application for Associate Membership 
 

Name............................................................................................Dr/Mr/Mrs/Ms   _____  

 

Qualifications: B Sc  __   M Sc ___   PhD ____  Date of Birth: …………  

 

Home Address......................................................................................................................................... 

 

........................................................................……....................……....................................................... 

 

 Tel Home:  ................................... Work:  ............................ Email: ..................................................  

 

If employed (state where)  .......................................................................................……........................  

 

Position held: .............................................…...........…...............…….................................................... 

 

Graduate Qualification, Subject of Degree......................................................................................... 

 

Awarding Body.....................…................................................. Graduation Year: .............................. 

 

Post Graduate Qualification................................................................................................................... 

 

Awarding Body: ........…..…….....................................................Graduation Year: ........................... 

 

Please include copies of CV, certificate, degree parchment and/or statement of examination results 

 

 

 

Signature of Applicant ..................................................................................Date: ................................ 

 

Associate Membership Application Fee   €80:  Renewal Fee-  €50 (annually)  
 

Fee by Credit/Debit Card ............../............... /............... /............ /.............. Exp Date: ………. CVV ……….   

 
 

Cheques/ Postal Money Orders etc should be made payable to:  

THE ACADEMY OF CLINICAL SCIENCE AND LABORATORY MEDICINE/ ACSLM 

 

 

 

 

Office only 

 

Associate 

Membership 

No: 
 

 

mailto:mail@acslm.ie
http://www.acslm.ie/


 

 

 

 

RULES PERTAINING TO ASSOCIATE MEMBERSHIP 

 
 

1. The Council may admit to Associate membership of the Academy,  persons who hold graduate 

qualifications of minimum level 7 [B Sc Ordinary], in a Biological Science or equivalent, as per 

National Framework of Qualification, [Ireland] and who work in the field of Biomedical Science 

or related areas. 

 

2. The Council shall maintain a Register for all Associate members, containing such particulars in 

respect of each member as the Council may from time to time prescribe. 

 

3. Associate members are not eligible to be on Council, and cannot vote at EGM or AGM meetings.  

 

4. Associate members are not eligible to work as Medical Scientists.  

 

 

 

Benefits of Associate Membership 
 

 Notification of multiple Biomedical Scientific and CPD meetings, and 

Converse magazine publications four times per year. 

 

 Reduced cost of attendance at ACSLM Advisory Body Scientific meetings 

and Conferences. 

  

 Access to ACSLM Website (www.ACSLM.ie). 

 

 Annual Diary, with full lists of ACSLM Council, Laboratory suppliers 

and Pathology laboratories. 

 

Continuing Professional Development Programme 

 

If Associate Members wish to register for the CPD programme, an 

additional fee of €150 (per annum) will be required. 

 

 

Note: 
ACSLM reserves the right to adjust fees each year 


