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Membership of the Health Statistics User Group
Contact Address:  c/o Royal Statistical Society, 12 Errol St, London EC1Y 8LX
Following the group’s affiliation, through the Statistics Users’ Forum, to the Royal Statistical Society (RSS), the administration of membership records is being undertaken by the RSS, operating as an agent for the Health Statistics User Group.  To facilitate this arrangement, you are required to complete the following pro‑forma and send it, as an e-mail attachment, to HSUG@rss.org.uk
	Date of form completion (dd/mm/yy) 
	


	Title
	
	Forename
	
	Surname
	


	Email address
	


	Home Address 

[if you wish this to be used for correspondence]
	


	Job Title 
	


	Organisation 
	


	Organisation

 Address 

 
	


	Contact phone number 
	


	Type of Organisation  (indicate as many as may be applicable)
 Public Health Intelligence          Hospital
                 Health Authority

 Government Statistics               Primary Care               Social Services  
 National Audit & Regulatory      Teaching                     Other Local Authority            
 National Statistical Databases   Academic/Research   Voluntary Organisation            
 Patient & Citizen Involvement   Private Sector              Independent  
  Other (please specify) …………………………………………………………………        


	Location 

 London       
             England – S East
 England – S West

                                                (excl. London)  
 England - Midlands
 England – N East

 England – N West
 Scotland


 Wales


 N. Ireland
 Other  (please specify)                          
……………………………………………………………………………………………….


	Main role or function of your work 
Indicate as many as may be applicable

 Data analysis       
 Computing 
 Data Collection
 Planning     
 Consultant             Publication & Dissemination of Statistics
 Management
 Patient Representative

 Other  (please specify)                          
……………………………………………………………………………………………….


	Please indicate your main relationship with health information and statistics
Indicate as many as may be applicable  
 Provider of statistical information
 User of statistical information      
     Collection of data                                  User of statistical methods                        Consultant to others in design and analysis



 Research in statistical methods 
 Research in related discipline                   Student                                                  General Interest                                        Provider of training                                Other  (please specify)                          
……………………………………………………………………………………………….


	Areas of interest 

Indicate as many as may be applicable 
 Demography

 Epidemiology

 Hospital Activity
 National Statistics 
 Maternity statistics
 Health Inequalities
 Mortality                
 Waiting times & lists
 Performance monitoring
 Surveys     

 Public Health

 Private Sector
  Health Economics           Specific diseases or conditions (please specify)

………………………………………………………………………………………………

 Other  (please specify)                          
……………………………………………………………………………………………….


	User group status 

 HSUG committee member

 Regular HSUG event attendee

 Occasional HSUG event attendee
 New member



The information you provide on this form will be used by the HSUG, its officers and the RSS, in support of HSUG activities.  It may also be used by the Statistics Users’ Forum for activities relevant to HSUG members.
	Please indicate if you are willing for your name and/or contact details to be listed on the HSUG Web Site

	
	Name 
	Address
	Email
	Phone

	To be viewed by HSUG members only
	YES/ NO
	YES/ NO
	YES/ NO
	YES/ NO

	To be viewed by Statistics User Forum members
	YES/ NO
	YES/ NO
	YES/ NO
	YES/ NO

	To be viewed by the general public
	YES/ NO
	YES/ NO
	YES/ NO
	YES/ NO


Other professional societies and organisations approved by the HSUG may send you information on activities relevant to your interests.   If you are willing to receive such information, please tick the box 
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