APPLICATION FORM FOR MEMBERSHIP OF THE ASSOCIATION OF NORTH WESTERN INTENSIVE CARE UNITS

FULL NAME…………………………………………………………………

TITLE OF POST HELD..…………………………………………………….

HOSPITAL………………………………………………………….………..

DATE OF APPLICATION…………………………………………………..

CONTACT ADDRESS     …………………………………….…………….





  ……………………………………….………..





  ……………………………………….………..





  ……………………………………….………..

CONTACT PHONE NUMBER…………………………………………….

CONTACT E-MAIL ADDRESS……………………………………………

There is an annual membership fee of £10 for members. Payment must be made by standing order as this allows monitoring of active members. A standing order mandate template is attached as well as a standing order specimen. Complete the standing order template section in the manner set out in the standing order specimen. Send the completed standing order mandate to your bank. Once the standing order has been activated you will become a member of ANWICU.

Declaration

I have completed a standing order mandate and sent it to my bank.

Signature………………………………………………………

Please return this form to:
Dr P Haji-Michael






ANWICU Membership Secretary and Treasurer

Critical Care Unit

Christie Hospital NHS Trust

Wilmslow Road

Manchester

M20 4BX

