
IMO MEDICAL STUDENT MEMBERSHIP
APPLICATION FORM

The IMO, Working for You

Your 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.................................................................. Email Address..................................................................

Mobile No....................................................................... Year of Graduation ..........................................................

10 Fitzwilliam Place, Dublin 2
T: [01] 676 7273 F: [01] 661 2758 E: imo@imo.ie W: www.imo.ie

I consent to IMO Financial Services contacting me/us by letter, email, SMS text or telephone regarding any financial products which
may be of interest to me. If you do not wish us to contact you with information on additional products or services, please place an
‘X’’ in this box


