NATIONAL ASSOCIATION OF HOSPITAL AND HOME TEACHING
MEMBERSHIP APPLICATION FORM 
Please complete all sections even if renewing.

Subscription is £20 for the period July 2010 to July 2011
Includes element devolved for local activities
1. NAME:…………………………………….
Miss, Mrs, Ms, Mr……………...............

2. Area………………………………………

01 – Yorkshire
02 – N West


04 – London
05 – W Midlands & Oxford

06 – S West
07 – E Midlands


08 – N East


     3.
I wish to RENEW my subscription (  )
please tick as appropriate


I wish to become a new member   (  )

4. Contact Address
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….Post Code……………………………….

5. Contact number (one only)…………………………………………

6. Email (one only)……………………………………………………….
7. Place of work ………………………………………………………………………………
8. Name of organisation…………………………………………………………………..

(eg Somerset Medical Tuition Service) 

9. Job Title………………………………………………………………………………

(eg Ward teacher, Home tutor, Head of service, Teaching assistant)

     10. DATA PROTECTION  

           I agree/do not agree to my name being supplied to other members of NAHHT 

            and/or related organisations.    

11. Signed………………………………….     Date……………………….

 I have paid directly through my Bank (    ) IF A STANDING ORDER/DIRECT DEBIT EXISTS WITH YOUR BANK       PLEASE ENSURE YOU AMEND THE AMOUNT 
 I enclose a cheque for £20.00 payable to NAHHT  (    )

 Please invoice (     ) – provide details below. 
       Invoice to be sent to: 
……………………………………………………………………………………………………………………………………………….…………………………………………………………………..
Please return completed form by post or by e mail to: SAM GREENWAY, West End Adolescent unit, 2062 – 8 Hessle Road, Hessle, Hull HU113 9NW

            

            
