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MEMBERSHIP JOINING FORM

PERSONAL DETAILS

	Surname


	

	Forenames


	

	Home address


	

	Telephone number
	

	Mobile number
	

	Email address


	

	Job Title
	

	Principal Trust/Business address 


	

	Telephone number


	

	Contracted Trusts/Health Boards
	1.



	
	2.

	
	3.

	Please tick which address you wish to receive mailings to? 
	Home (     )     Trust/Health Board (    )     Business (     )


MEMBERSHIP DETAILS

	Membership Category (please tick - see additional list for description of categories)

Ordinary Member      (     )            Affiliated Member      (     )


PAYMENT DETAILS

	Method of payment      (please tick) 

(     )     I enclose a cheque for £35.00 made payment to ‘ANHOPS’

(     )     I wish to pay be £30.00 by ‘Standing order’ (please send me the relevant forms) 


QUALIFICATIONS/TRAINING

	AFOM


(   )
Date
………………
MFOM


(   )
Date
…………………….

FFOM


(   )
Date
……………..
Dip Occ Medicine
(   )
Date   ………..………….

Accredited Specialist in Occ Medicine (   )   Accreditation date   ……………………………………………….

Enrolled into an approved training post (NTN/NINI)  (   )  Date of enrolment .………………………….

Other(s) please give details and dates below :-

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

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………


	Any Special Interests     

…………………………………………………………………………………………………………………………………………………………

Any Research/Educational Interests
…………………………………………………………………………………………………………………………………………………………

Would you be interested in becoming involved in future research/educational projects within ANHOPS         Yes   /   No




PLEASE NOTE

	If you do not wish your membership details to be published on the MEMBERS ONLY section of 

the ANHOPS website please tick here (     )

Privacy Policy     

The integrity and confidentiality of your data is protected during both storage and use and will not be given/passed on to a third party.




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

	ANHOPS REGIONAL GROUPS

Please tick one or more of the below groups if you wish to be put in touch with them or :-

I do not wish to be put in touch with any group (     )



	Anglia


(Cambridgeshire, Suffolk, Norfolk & Essex)

(      )
	London

(North Thames)

(      )
	London 

(South Thames)

(London deanery area in  south thames –5 mile south of M25, St Peters, Chertsey & Frimley Park Hospitals)

(      )
	North East 

(      )
	North West 

(      )

	Oxford

(Thames Valley, Buckinghamshire Oxfordshire &

Berkshire)

(      )
	South East

(      )
	South West

(Cornwall, Devon, Avon Somerset, Gloucester & South Wales)
(      )
	West Midlands

(      )
	Yorkshire

 & Humberside

(Yorkshire North/North East Lincolnshire)

(       )

	Trent

(Leicester, Nottingham, Derby, Mansfield, Sheffield, Lincoln, Chesterfield, Doncaster & Wakefield)
(      )
	Northern Ireland

(       )
	Scotland

(       )
	Wales

(       )
	 NHS Trainees

(       )


Please return completed forms along with any cheques to :-

Ms Kay Swift, ANHOPS Administrator

Foxfields, Manor Farm

Crick, Caldicot, Monmouthshire   NP26 5UW

	Admin use only

Membership form received :   ……………………………………………………………………………………………………..

Date welcome pack sent out : Post ………………………………………   Email ………………………………………..

Membership Number :   …………………………………………………………………………………………………………………

Username :   ………………………………………………………………………………………………………………………………….

Password :   …………………………………………………………………………………………………………………………………..

Local Regional Group(s) : ..………………………………………………………………………………………………………….

Date SO Form Sent Out :  ……………….……………………… Date SO Sent Up : …………………………………….

ANHOPS Reference Number on SO Form : ……………………………………………………………………………………

Cheque :   ……………………………………   Receipt : ……………………………………………………………………………..

On Website : ……………………………………………… On Mailing List : ……………………………………………………


ANHOPS MEMBERSHIP

Description of Membership Categories :-

Ordinary Membership

a)
Ordinary membership is open to any registered medical practitioner who provides occupational health services to a constituent part of the NHS. 

b)
Ordinary members are entitled to the full benefits of membership, including voting rights at General Meetings of ANHOPS.

c)
The Executive Group reserves the right to withdraw ordinary membership under exceptional circumstances. 

Affiliate Membership

a) 
Affiliate membership is open to registered medical practitioners who have an interest in the practice of occupational medicine in the NHS, but who do not provide occupational health services to employees of the NHS. 

b)
Affiliate members are entitled to the benefits of membership, with the exception of voting rights at General Meetings of ANHOPS.

c)
The Executive Group reserves the right to withdraw affiliate membership under exceptional circumstances. 

