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National Nurses Nutrition Group

Registered Charity No: 295411

Membership Application Form

Miss / Mrs / Ms / Mr / Prof./ Other

Surname, First Name

Job Title

Employer/Hospital

Place of Work/ Ward or Department.

Address (for mailing and Membership Directory)

County Post Code Country

Telephone Bleep/Pager

Direct-dial telephone

E- Mail

Date of application

These details will be kept on a computer database and will be used for all mailing
Your address details will be registered with BAPEN for Founder Group membership status, and made available to publishers of journals you
receive as a member (unless you tell the NNNG otherwise).
The NNNG will not disclose or supply addresses to third parties, but may send you information on their behalf.

If you do not wish your address to be used for third party information please tick box o

If you do not wish to appear in the Membership Directory please tick box o

Membership Status (please tick)
o Ordinary Membership (Registered Nurse) £25
o Industry Membership (Registered Nurse employed by a commercial company) £25
Application forms received after July will incur a membership fee of £15 to the end of the registration year (January)
Please send completed application form and remittance (Cheques made payable to NNNG) to:

Andrea Cartwright - Senior Nutrition Nurse Specialist
NNNG Membership Secretary
C/0 William Harvey Ward
Basildon University Hospital
Nethermayne
Basildon
Essex 5516 5NL
andrea.cartwright@btuh.nhs.uk

Remember to update the Membership Secretary of any changes to your details
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