
The Mammary Fold is offering membership of its Junior Network to medical students, 
foundation doctors, core or specialty doctors in year 1 or 2 and clinical fellows in order 
to support and inform those who may be considering a career in breast surgery.

Membership of the Junior Network is free and members will receive regular 
communications from the Mammary Fold.

Please complete the form to become a network member.

Forms should be returned, along with proof of your current grade (University or 
Hospital ID, placement letter or similar) to office@absgbi.org.uk

MAMMARY FOLD 
JUNIOR
NETWORK 
MEMBERSHIP

Title:  ....................................... First Name:  ..................................................................  Surname:  .................................................................................

Current Year/Grade:  ............................................................................. Deanery:  ..........................................................................................................  

Expected date for completion of ST2:  ....................................................... Date of Birth:  ........................................................................

Academic/work address:  ....................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................

Contact email:  .............................................................................................................................................................................................................................

DATA PROTECTION:
The Mammary Fold’s membership is administered by the Association of Breast Surgery. 
The Association of Breast Surgery does not release membership addresses to any organisation or 
external body. It will routinely send communication to its members of information they feel will be of 
interest to them. The ABS’ privacy policy is available at: www.associationofbreastsurgery.org.uk

The Mammary Fold may wish to facilitate communication with its members through its regional 
representatives. The ABS may pass on members’ contact e-mail addresses to the regional 
representative to allow them to represent the membership to Mammary Fold and ABS committees.  
The regional representatives will not use these e-mail addresses for any other purpose.

I consent to the information on this form being stored and used in these ways Yes No

Signature:  .................................................................................................................................................. Date:  ......................................................................


