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ESNA Membership Application Form
PRINT OFF AND COMPLETE THE FORM
	First Name*
	Surname*
	Nee (if applicable)

	Male/Female (delete as appropriate)
	Date of Birth

	Contact Address (including postcode)*



	Contact Telephone Number*
	Mobile



	Fax
	Email

	Home Address (including postcode)



	Home Telephone Number

	Job Title

	Profession Nurse/Other (please specify)

	Main Speciality (please circle as appropriate)

Adult/ Paediatric/ Learning Disability /Mental Health/Research/Other (please specify)

	Main Base – e.g. Hospital/Community (please specify) 

	Main Service Provision – Primary/Secondary/Tertiary/Quaternary (circle appropriate)

	Short Description of Role




* Please note that the items marked with a * will be made available to all ESNA members 

   and other professional organisations. 

   If you do not wish your details to be held on a database please tick here [  ]

   If you do not wish your details to be shared with others please tick here [  ]
Signature………………………………………….
Date………………………………….

HOW TO PAY

Please Note – Your 1st payment needs to be by cheque or postal order (made payable to ESNA) and sent to SUE HIGGINS at the address below.

Standing Order Mandate please send straight to your bank and NOT to ESNA.

The preferred method of payment is by standing order.  Please complete the mandate below and send along with your application form to 
 You may wish to pay by cheque and these should be made payable to ESNA and sent with your application form to SUE HIGGINS, Beacon House, First Floor, Neurology Department, Gloucester Royal Hospital, Great Western Road, Gloucester, GL1 3NN, Work Tel: 0845 422 6403

 PLEASE SEND PAGES 1&2 TO THE ABOVE ADDRESS AND PAGE 3 TO YOUR BANK
Office Only: - 
Membership-
Core (Nursing Staff) / Associate (Non Nursing Members) /Honorary

	Old Number


	New Number
	Membership Type
	Initial Payment
	Payment Method

	Date Joined
	Introductory Pack


	Entered on Database
	ESNA Labels
	Magazine Labels

	Subs Renewal Date
	Subs Paymt  Method


	Treasurer Notified
	Date Left
	Reason Left


· Please remember to add to email list
STANDING ORDER MANDATE

Epilepsy Specialist Nurses Association Membership

To……………………………..…………Bank Plc………………………………Branch

Please pay:


	Sorting Code Number

20-35-90
	Beneficiary’s Account Number

10564389
	Beneficiary’s Name (ESNA) (Epilepsy Specialist Nurses Association)



	First payment

£ 20


	Date of first payment

1st October 2005
	Reference code/ESNA Number

	Usual payment (Full Member)
£20.00


	Start Date 1st October
	Frequency (Annually) 

	
	Expiry Date…………………….
	OR until further notice

	Account to be Debited


	Account number


Delete one of the following.

a. This is a new instruction 

b. Please cancel any previous Standing Order in favour of the Beneficiary under the above reference.

Signature …………………………………………………………………. Date……………………………

Beneficiary’s Bank & Branch Name


Barclay’s Bank Plc, Hammersmith Business Centre. PO. Box No 738, W6 9HY
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