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AOHNP (UK) HALF PRICE STUDENT MEMBERSHIP

To qualify for this offer please complete the following form.  Please note that this form must be signed by the course tutor to validate the application. On completion return this form with your full membership application form and payment to AOHNP (UK).

Name:

…………………………………………………………………………………

Address:
…………………………………………………………………………………



…………………………………………………………………………………



…………………………………………………………………………………

Workplace:
…………………………………………………………………………………

Course Title:
…………………………………………………………………………………

Duration of course:
From ……………………………   to ………………………………...

Qualification:
…………………………………………………………………………………

Name and Address of University/College:



…………………………………………………………………………………



…………………………………………………………………………………



…………………………………………………………………………………



…………………………………………………………………………………



…………………………………………………………………………………

I wish to apply for membership of the Association of Occupational Health Nurse Practitioners (UK) for the special student rate of £33.00.

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

To be completed by Course Tutor
I confirm that the person named above is currently undertaking the course and qualification as detailed.

Signed:
…………………………………………………………………………………

Name:

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

AOHNP (UK)

P O Box 11785, Peterhead, AB42 5YG

Tel./Fax. 0845 22 55 937   Email: admin@aohnp.co.uk

