ASSOCIATION OF RENAL TECHNOLOGISTS APPLICATION FOR MEMBERSHIP

Type of Application:-  NEW MEMBER                     RENEWAL or CHANGE OF CATERGORY              
my number is

Category of Membership:            Please select one category below and enclose appropriate fee:-

Student Technical Member (ST) Free

Full Technical Member (FT) fee of £20.00

Associate Member (AS) fee of £20.00


If you are a member of the Scottish Renal Association  (proof required) please check one of the categories below and also check the SRA box for a reduced fee of £10.00. 

ST

FT

AS

SRA

SRA


I Enclose fee of
£                     or I have completed the Standing Order Mandate

 

I am on the Voluntary Register of Clinical Technologists (VRCT)
Yes

 No


Full Name                                                                                                                                                              Title


Name you wish to be known by                                                                  Job Title

.

Hospital / Organisation


Address for correspondence (Private / Work)



Post Code :                                                                  .Contact phone No: 


Fax :         ......................................……….........................       .E-mail:

I wish to enrol as a member of The Association of Renal Technologistss, and agree to abide by the Constitution (copy available at www.artery.org.uk).

I understand that my Membership details will be kept on a computer database solely for the use of the Association.


Signed : ................................................………………………………………..….......……………....Date.

Please complete application form together with completed Standing Order Mandate or Cheque payable to A.R.T. and return to:-:-

John Wright, Crosshouse Hospital, Medical Physics Department, Kilmarnock, KA2 0BE

   

THE ASSOCIATION OF RENAL TECHNOLOGISTS

STANDING ORDER MANDATE

PLEASE PAY:                                               Natwest, Birmingham City Centre Branch
SORT CODE :   60-02-35
FOR THE CREDIT OF :                            THE ASSOCIATION OF RENAL TECHNOGISTS
A/C  No.  00006939

The Sum of                           twenty pounds on ../../.... and upon the same date annually until you receive further notice in writing.

Please cancel any previous standing order in favour of The Association of Renal Technicians.


YOUR BANK : 

FULL postal address is required. Please ensure your type of account will accept Standing Order Mandates.


BRANCH ADDRESS : 


                                                                                                                                               POST CODE :


NAME  of account to be debited                                                                                            Type of a/c :


A/C No.                                                                                             SORT CODE :


SIGNATURE(S) : ...................................................……………………............................DATE :

Please return completed mandate to John Wright, Crosshouse Hospital, Medical Physics Department, Kilmarnock, KA2 0BE
Please Quote Ref:
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£20.00





























