
Membership	
  Application	
  

1	
   2	
  Type	
  of	
  Application	
  
	
  
Join	
  
Renew	
  

3	
  

4	
  

Membership	
  Category	
  
	
  
Expert	
  Associate	
  
Organisational	
  Associate	
  
Corporate	
  Associate	
  
Voting	
  Member	
  

How	
  would	
  you	
  like	
  to	
  describe	
  what	
  you	
  specialise	
  in	
  on	
  the	
  NHSF	
  Website?	
  

Organisation/Individual	
  Details	
  
	
  

Name	
  
Contact	
  Person	
  
Job	
  Title	
  
Email	
  

5	
  

I	
  approve	
  our	
  application	
  for	
  membership	
  and	
  publication	
  of	
  what	
  we	
  specialise	
  in	
  and	
  
our	
  name	
  on	
  the	
  NHSF	
  website	
  

Name 	
   	
  Position 	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Signature	
   	
  Date	
  

Note	
  -­‐	
  All	
  membership	
  applica2ons	
  are	
  subject	
  to	
  review	
  and	
  approval	
  	
  of	
  vo2ng	
  members	
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