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[RISH MEDICAL
ORGANISATION

Ceardchumann Dochtdiirf na hEireann

10 Fitzwilliam Place
Dublin 2

Telephone: (01) 6767273
Email: imo@imo.ie

MEDICAL STUDENT
MEMBERSHIP APPLICATION FORM

Y our membership of the IMO is FREE until commencement of your Internship.

Surname: Forename:
Date of Birth: MALE = FEMALE
Home Address:

University Name & Address:

Telephone No.:

Mobile No.:

Email Address:

Year of Graduation:




