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www.icna.co.uk
Infection Control Nurses Association

Corporate Membership Application Form

Please complete this application form and return it with a cheque or direct debit mandate for the relevant amount.

Membership fee 2004

Corporate Membership  £1500.00
 (Name of Senior Manager as primary contact)

Payment should be made by cheque in pounds sterling payable to ‘Infection Control Nurses Association’ drawn on a UK Bank.  Alternatively a direct debit mandate can be completed for your subscription to be collected from your nominated account within 21 days of the date of joining the Association.  (Direct Debits can only be operated from UK Bank Accounts).  Therefore, whichever method you choose your subscription will be payable on an annual basis.
ICNA CORPORATE MEMBERSHIP APPLICATION DETAILS

(please print all details clearly in BLOCK CAPITALS)

Title: .................   First Name: ..........................................................   Last Name: ..............................................

Position in company________________________________________________________________________
Company address for the ICNA Handbook:-......................................................................................................

Department:....................................................................................................……………………………………
Company:....................................................................................................………………………………………

Address:.....................................................................................................……………………………………….
.....................................................................................................………………………………………………….
City:.....................................................................................................……………………………………………
County:
.....................................................................................................………………………………………..

Country:.....................................................................................................………………………………………..
Post Code:.....................................................................................................………………………………………
Tel:.......................................………………………………………………. Ext/Bleep: .........................................
Fax:.......................................….……………………………………………………………………………………

e-mail address ................................………………………………………………………………

Web site address for direct link to company web site:…………………………………………………

The address to which any ICNA mailing should be sent:-

Mailing address:

........................................................................................................




















.......................................................................................................




.......................................................................................................

Post Code

..........................................................

Please note that as a corporate member you are entitled to have ICNA mailings sent to a total of 5 company nominees. Please include below the names and addresses of your chosen nominees.

Name
…………………………………………………………………………………………………………………………..

Address:.....................................................................................................………………………………………………………

.....................................................................................................……….………………………………………………
City:
.........................................………………………………………………County:...........................................................

Country: ........................................................…………………………………...Post Code:............................
Name
…………………………………………………………………………………………………………………………..

Address:.....................................................................................................………………………………………………………

.....................................................................................................……….………………………………………………
City:
.........................................………………………………………………County:...........................................................

Country: ........................................................…………………………………...Post Code:............................

Name
…………………………………………………………………………………………………………………………..

Address:.....................................................................................................………………………………………………………

.....................................................................................................……….………………………………………………
City:
.........................................………………………………………………County:...........................................................

Country: ........................................................…………………………………...Post Code:............................

Name
…………………………………………………………………………………………………………………………..

Address:.....................................................................................................………………………………………………………

.....................................................................................................……….………………………………………………
City:
.........................................………………………………………………County:...........................................................

Country: ........................................................…………………………………...Post Code:............................
ICNA occasionally carries out mailings for companies.  ICNA arranges the mailings and it does not release details of the membership to the companies concerned.  It will not carry out a mailing for an unknown company.  However, this is a useful source of income for the Association and has the benefit of keeping the membership informed of commercial developments.  Please indicate if you do not wish to receive company mailings of this nature in the future.  

I do / do not wish to receive company mailings

N.B. Membership is subject to the terms and conditions contained in the ICNA Rules for Corporate Members. 

Please return this completed form with your cheque and/or direct debit mandate to: Lynn Ward, ICNA, Drumcross Hall, Bathgate, West Lothian EH48 4BR  

Phone ++44 (0) 1506 811077 Fax ++44 (0)1506 811477  email lynn@fitwise.co.uk
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