THE LEICESTERSHIRE NURSES’ LEAGUE

(Formerly Leicester Royal Infirmary Nurses’ League)
Membership Application Form

Membership of the League is open to nurses who qualified at: the LRI School of Nursing; the De Montfort University School of Nursing and Midwifery, or trained elsewhere and have worked in Leicester or Leicestershire for at least 12 months.

PLEASE USE BLOCK CAPITALS

Full name Miss/Mrs/Ms/Mr/………………………………………………………………………….............................

Maiden name… …………………………..   Preferred first name......……………...........................

Address… …………………………………………………………....................................................…

……………………………………………………......................       Post code……………….......……..

Email address…………………………………….....................    Telephone ….…………...……....….

Have you previously been a league member   yes / no 
Training   school………………………………………………………….................…......................

Date of completion of training………………..       Nmc no. Or equivalent …………….….

Dates and places of employment in Leicester/Leicestershire………………………………………………………….....……………………..
………………………………………………………………………………………………………...........…..

………………………………………………………………………………………………………….............

Signature………………………………………Date…………………………………

****************************************************************************************************************Subscriptions are due annually from June 1st
                             members: - under 60 yrs                                         £10.00p

                                              - 60 yrs and over.                                     £5.00p 
****************************************************************************************************************

Please return this form to: 

The Membership Secretary,

Leicestershire Nurses’ League,

Knighton Street Offices,

Leicester Royal Infirmary. 

LE1 5WW
e-mail: uhlnurses.league@uhl-tr.nhs.uk. 
----------------------------------------For office use only------------------------------------------------
O   Name to council meeting                                


O Approved

O   Write acceptance letter / request for fees cheque / known dates of future meeting

O    Name on data-base                             


            O Number allocated

O    Cheque to Treasurer       
O   Name in ledger                O  Folder
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