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Honorary President

Professor the Lord Darzi of Denham, KBE, Hon FREng FMedSci,
Parliamentary Under Secretary for Health,

Paul Hamlyn Chair of Surgery, Imperial College,

Hon. Consultant St. Mary’s and Royal Marsden Hospitals NHS trust

Chair PERSONAL DETAILS
Dr Seda Boghossian-Tighe
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OBJECTIVES OF THE AMA

e To raise health awareness among the Armenian Community in the UK

e To assist and support overseas Armenian medical professionals who would like to
obtain further qualifications and/or persue a career in this country

e To advise on and support health care in the clinical and academic disciplines in the
Republic of Armenia

e To maintain communication with the Armenian Medical International Committee (AMIC)
as a member society and participate in their activities

e To provide a basis for social events to its members and their families

Membership fee: The membership fee for the year 2006/2007 will be £20.
Students and family members of current members and retired colleagues pay a 50%
discounted fee i.e £10. Please make your cheques payable to the Armenian

Medical Association - GB and return with the completed membership form to the
Treasurer:

Mrs Zvart Stepanian, 65 Framfield Rd, Hanwell W7 1ING

Declaration: I undertake to support the objectives of the Armenian Medical
Association and to pay the membership fees as set out above.
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Data Protection: The information you provide on this form will be held by the Armenian Medical
Association. This information may be disclosed to relevant third parties at the discretion of the
President. If you do not wish this information to be released please tick the box.



