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Audiology Supplies Group Application Form 

Name  
 

Email address  
 

Mobile phone   
 

Work address 
 
 
 

 

Job title  
 

Main 
responsibilities 
 

 
 
 
 

BAA membership 
number 

 

 

Please tell us briefly why you want to join the Audiology Supplies Group? (max 300 words). 

-------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------- 

Do you or a close family member have any link with a UK Audiology manufacturer/supplier, either as 
an employee or other financial connection? (if yes, please give details) 

-------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------- 

If accepted on to the ASG, you will be expected to complete a Conflict of Interest form annually, or as your 
circumstances change. 
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