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MEMBERSHIP APPLICATION FORM (March 2023)
All information given in confidence, will be for Association use only
	Personal details
	Membership no.
	Date Application recorded

	Title
	Prof. / Dr. / Mr / Mrs / Miss / Ms / other (please circle)

	Forename(s)
	

	Surname 
	

	Address 
	

	City / Town
	
	County 


	Post Code
	
	Tele. No:  
	email:

	Professional and academic qualifications: -

	NMC Registration(s) Part(s)  

	NMC PIN 
and expiry date

	Academic qualifications:
	

	Employment details

	Title of current post
	

	Work address
	

	
	

	
	

	Tele. no.  
	
	Email:

	Speciality / interests:

	Student application details 

	Title of course undertaking
	Course completion date

	Institution attending

	

	I hereby apply for membership of the Association of British Paediatric Nurses
	Applicants 

signature:
	Date:


Subscription rates – please tick category and post with a cheque or complete Direct Debit mandate
	√
	Membership 
	Payment
	Qualifying Criteria
	Payment method

	
	Full 
	£40. p.a. *
	Nurse working with children and young people
	Direct Debit annually

	
	Associate 
	£40. p.a. *
	other Nurses or Professionals working with Children 
	Direct Debit annually

	
	Student 
	£20. *p.a.
	Undertaking Child Branch 
	Cheque – one payment

	
	Student 
	£50* whilst Undertaking whole of Child Branch Course 
	Cheque – one payment

	
	Overseas 
	£60 p.a. *
	Professional working with children and / or students
	Cheque – annual payment


*subscription includes Journal of Child Health Care.
	√
	How to pay

	
	U.K. applicant
	please send completed form with a cheque made payable to ABPN 

	
	U.K. applicant
	complete and sign Direct Debit mandate overleaf and retain section of form

	
	Life membership
	please send completed form with a cheque made payable to ABPN

	
	Overseas membership
	please send completed form with a cheque made payable to ABPN


Direct Debit payment will be collected in one of the four collection zones - January, April, July or October
Please send completed form, signed and dated to:

Membership Secretary – Mr. Jim Robinson, 26 Whitemyre Court, Dunfermline, Fife, KY12 9PF

	Please fill in the whole form and send it to:

Association of British Paediatric Nurses
Membership Secretary

Mr. Jim Robinson

26 Whitemyre Court
Dunfermline
Fife
KY12 9PF


	Instruction to your Bank or Building Society to pay by Direct Debit

	
	
	

	
	
	

	
	
	

	
	
	  Originator's Identification Number

	
	
	6
	2
	4
	9
	7
	4
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	 Name(s) of Account Holder(s)
	
	 Reference Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Instruction to your Bank or Building Society
Please pay Association of British Paediatric Nurses Direct Debits from the account detailed in this Instruction subject to the safeguards assured by the Direct Debit Guarantee.

I understand that this Instruction may remain with Association of British Paediatric Nurses and, if so, details will be passed electronically to my Bank/Building Society.

	 Bank/Building Society account number
	
	

	
	
	
	
	
	
	
	
	
	
	

	Branch Sort Code
	
	

	
	
	
	
	
	
	
	
	
	
	

	Name and full postal address of your Bank or Building Society
	
	

	To: The Manager
	
	
	

	Bank / Building Society: 
	
	

	Address
	
	 Signature (s)

	
	
	

	
	
	

	Postcode
	
	Date
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	· This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits

	· If there are any changes to the amount, date or frequency of your Direct Debit (The A.B.P.N.) will notify you (21) working days in advance of your account being debited or as otherwise agreed. If you request (The A.B.P.N.) to collect a payment, confirmation of the amount and date will be given to you at the time of the request

	· If an error is made in the payment of your Direct Debit by (The A.B.P.N.) or your bank or building society, you are entitled to a full and immediate refund of the amount paid from your bank or building society

	· If you receive a refund you are not entitled to, you must pay it back when (The A.B.P.N.) asks you to.

	· You can cancel a Direct Debit at any time by simply contacting your bank or building society. 
                       Written confirmation may be required. Please also notify us. 



Direct Debit payment will be collected in one of the four collection zones - January, April, July or October
To pay by Direct Debit, please send completed form, signed and dated to:

Membership Secretary – Mr. Jim Robinson, 26 Whitemyre Court, Dunfermline, Fife, KY12 9PF

GIFT AID DONATIONS

	Title
	Prof. / Dr. / Mr / Mrs / Miss / Ms (please circle)

	Forename(s)
	

	Surname 
	

	Address 
	

	
	

	City / Town
	

	County 
	
	Post Code

	ABPN Membership no. (if known) 
	

	Declaration
Please tick (√) below as appropriate.

 I want the charity (The Association of British Paediatric Nurses) to treat

	
	the enclosed donation of £ ……………… as a Gift Aid donation

	
	the donation(s) of £ ………………………which I made on ……/……/…… as (a) Gift Aid donation (s)

	
	all donations that I make from the date of this declaration until I notify you otherwise as Gift Aid donations

	
	all donations I have made for this tax year and the six years prior to the year of this declaration, (but no earlier than 6/4/2001) and all donations I make from the date of this declaration until I notify you otherwise, as Gift Aid donations.

	You must pay an amount of Income Tax and/or Capital Gains Tax at least equal to the tax that the charity reclaims on your donations in the appropriate tax year (currently 28p for each £1 you give).

	Signature
	
	Date:


Notes

1. Please notify the charity (membership secretary) if you change your name or address while the declaration is still in force.  

2. You can cancel the declaration at any time by notifying the charity - it will then not apply to donations you make on or after the date of cancellation or such later date as you specify.

3. You must pay an amount of income tax and / or capital gains tax at least equal to the tax that the charity reclaims on your donations in the tax year (currently 25p for each £1 you give).  

4. If in the future your circumstances change and you no longer pay tax on your income and capital gains equal to the tax that the charity reclaims, you can cancel your declaration (see note 1).

5. If you pay tax at the higher rate you can claim further tax relief in your Self Assessment tax return.

6. If you are unsure whether your donations qualify for Gift Aid tax relief, ask the charity - or - you can ask your local tax office for leaflet IR113 Gift Aid. 

Dec. 2010. 

If you wish to make any donations to the ABPN, please send completed form, signed and dated to:

Membership Secretary – Mr. Jim Robinson, 26 Whitemyre Court, Dunfermline, Fife, KY12 9PF

 
DDI2
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