British Association of
Plastic Surgery Nurses

BAPSN Membership Application Form

(Please print all details clearly in BLOCK CAPITALS)

Title  Mr/Mrs /Miss /Ms / Dr

FIrSE NAIMIE. . .o e
LSt NAMIE. .. e
Nursing QUAlIfICALIONS. ... ...t
Current job title and grade. ... ..o
PlACE Of WOTK. ... et e e ettt ettt et eeas

[ (0] 4 T2 X0 [0 [ =

email address (if applicable)...... ..o

Do you object to your email address being used for BAPSN mailing?

Signature. ... ..o Date...oooieii

Please return the completed form via Royal Mail with a cheque for £40 made
payable to BAPSN to:

BAPSN, Moorhead Farm, Middle Holly, Forton, Preston, PR3 1AH
Please note: Your subscription will be payable on an annual basis. Membership will

be effective from the first day of the month of joining. BAPSN will remind individual
members when their membership is due for renewal.
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