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Cameroon Nurses Assoc

ﬁ Address: 120 Haig Road East, Plaistow, London E13 9LP. =
Tel: 02085528470





   

MEMBERSHIP APPLICATION FORM

Title:
( Mr / Mrs / Miss / Ms / Dr / Other……………………………………..)

Surname:………………………………………………
Forenames:…………………………………………….
Address:………………………………………………………………………………………….. 
City:…………………………………………….….……………….

Post code:……………… …….
Home Telephone:………… ….……………………..
Mobile Telephone:…………………………………...
EMAIL:…………………………..…………………………………

Date of Birth:…………………………………………
Qualifications:………………………………………………………(e.g RN, RGN, Student Nurse, etc)
Areas of Speciality:……………………………………………………………………………………..
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Employment Details:  Private
    NHS
          Agency
              (Tick as applicable)
Employers Name:……………………………………………………………………………………
…………………………………………………………………………………………………………
Name of University:………………………………………………………………………………….
Address:…………………………………………………………………………..…………………. 
…………….…………………………………………    Postcode:……………………..…………..
Work Telephone:………………………………..…..

Position:…………..………………………………..

Work EMAIL:…………………………………..
Membership Joining Fee: £25.00
Annual Subscription Fee: £100.00
Student Discount: 50%
I enclose a cheque for £……………..
Made Payable to:
Cameroon Nurses Association UK
Signature……………………………………………..
Date…………………………………………..

Please return your completed membership form and remittance to above address

Data protection act 1998: Your personal information is for CAN-UK use only and will not be use for marketing or distribution for third party use.
Do not write below this line

Official Use Only.
_____________________________________________________________________________
Membership Number:…………………………………..

Payment Details:…………………………………………..

Date Accepeted:………………………………………… 
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