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You can also join online
www.rcn.ord.uk/join
or call 0345 772 6100
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Having supported the nursing
workforce for over 100 years,
we’re proud to be the
voice of nursing in the UK.

Health practitioner membership

Health practitioner membership includes those working as health care
assistants (HCASs), health care support workers (HCSWs), assistant
practitioners (APs), trainee nursing associates (TNAs) and those who meet
the eligibility criteria agreed by RCN Council (see ‘Declaration’, right).

Remember, as an RCN member, you get access to all of these services:

help career ®

Workplace Careers advice service for interview Immigration
support should skills, CV writing and more advice for
anything go wrong confidential and

expert support

0 learning

Counselling service Welfare advice on Access to online resources, local
for personal and benefits, tax credits, learning events and Europe’s largest
work-related issues debt and housing nursing library
matters

Xtra “£” legal

WWwWw.rcn.org.uk/xtra Legal advice on
for 50% off cinema Lamplight support service for criminal, NMC,
tickets and much financial advice and help personal injury
more issues and more

Join today and become one of us



Health Practitioner Membership

Application Form

Section 1: About you

RN

Title (Mr, Mrs, etc.)

Forename

Surname

Address for
correspondence

(Please note the address
given will be used in the
event of a ballot.)

Home tel. no.

Mobile tel. no.

Home/work email address
(Delete as appropriate. Please print clearly.)

Royal College
of Nursing
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Postcode
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Date of birth
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If you have been a member of the RCN before, please
enter your previous membership number here.

Have you been a member of the RCN before?  Yes D No D
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Contacting you

As an RCN member you will be contacted by the RCN Group
(Royal College of Nursing, RCNi and RCN Foundation) with
information relevant to you. We will not pass your personal
details on to any third parties without your express consent.
You can read more about how we gather and use your
information in our full privacy statement at
www.ren.org.uk/privacy

What we’ll send you

Everyone will receive information that is relevant to their
membership, for example: details of payments you've made;
your subscriptions; votes and elections; and developments
specific to your workplace.

We'll also update you about the topics you're interested in.
Tell us what your interests are www.rcn.org.uk/MyRCN

How can we contact you?

Most of our information is sent by email only. If you do not
select email you will not necessarily be sent information in
alternative formats. If you have provided an email address,
transactional emails, for example about your payments or
membership renewal, will automatically be sent this way.
The options below refer to information about additional
benefits.

I can be contacted by (please tick all that apply):

Email Yes D No D
Telephone Yes [ | No | |
Post Yes | | No | |
Text (SMS) Yes [ | No | |

Ethnicity

In order to ensure that our services are meeting the needs of every one of our members, please select the ethnic group
that best describes you. This information will be treated in the strictest confidence and will only be used to evaluate

membership trends:

White [ | White British [ | White Irish [ | White any other background
Black or [ ] Black African [ Black Caribbean [ Black British

Black British [ | Black any other background [ Any other group

Asian or [ ] Asian Bangladeshi [ ] Asian Indian [] Asian Pakistani

Asian British [ ] Asian any other background [ ] Chinese [] Arab

Mixed [ ] Mixed White and Black Caribbean | | Mixed White and Black African

[ ] Mixed White and Asian

[ ] Mixed any other background
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example, Watford

General Hospital. D D D D D D D D Postcode D D D D D D D
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Hertfordshire NHS Trust. D D D D D D D D Postcode D D D D D D D

Your job

Job title is indicative. We may record Job title ‘ ‘
your job title slightly differently

on the membership system to best Band ‘ ‘

match existing values.

Declaration

I declare that I am eligible for the health practitioner membership and:
« I 'work, providing health or social care in any setting, under the guidance and supervision of a registered nurse,
midwife or health visitor, and I am not on a professional register (such as NMC or HCPC)

Except for Northern Ireland
« Iwork in health/social care in Northern Ireland, under the guidance and supervision of a registered nurse, midwife or
health visitor, and I am not on a professional register other than that held by the Northern Ireland Social Care Council.

Except for Scotland
» I'work in health/social care in Scotland, under the guidance and supervision of a registered nurse, midwife or health
visitor, and I am not on a professional register other than that held by the Scottish Social Services Council.

Please note if you have a current registration with the Nursing and
Midwifery Council, you are not eligible for health practitioner
membership and you must take out nurse membership of the RCN.

Signed

I acknowledge that it is my responsibility to inform the RCN if

there is any change to my personal or workplace details. Date .

Section 2: Payment options

Please tick the box to indicate the category you wish to join and your frequency of payment.

Approximate annual

Membership categories Monthly fee Annual fee o

Heath practitioner full D £8.20 D £98.43 £19.69

Health practitioner 1st year discount™* D £4.10 D £49.21 £9.84

Health practitioner retired [ ]£0.84 [ ]£10.00

* Because the RCN is an approved professional body, *# 1st year discount is for health practitioners who are joining

you can make a claim for tax relief against your RCN the RCN for the first time.
subscription. For full details on tax relief including
how to make a claim visit www.rcn.org.uk/taxrelief

For more information on all membership categories please call 0345 772 6100 or visit www.rcen.org.uk/join




Method of payment

Please complete either A, B or C

A. Direct Debit - please select either . monthly payment or . annual payment

N Royal College G)BISIE)CII-

of Nursing

Please fill in the whole form using a ball point pen and send it to: |~stryction to your bank or building society
to pay by Direct Debit

FREEPOST .
ROYAL COLLEGE OF NURSING Service user number
9]9]of4]5]8
Name(s) of account holder(s) Reference

Instruction to your bank or building society

Please pay the Royal College of Nursing Direct Debits from the
account detailed in this instruction, subject to the safeguards assured
Branch sort code by the Direct Debit Guarantee. I understand that this instruction may

D D D D D D remain with the Royal College of Nursing and, if so, details will be
passed electronically to my bank/building society.
Bank/building society account number

AN EEE

Name and full postal address of your bank or building society

To: the Manager Bank/Building Society Signature(s)
Address
Postcode Date
Banks and building societies may not accept Direct Debit Instructions for some types of account. DDI1
This Guarantee should be detached and retained by the payer o

The Direct Debit Guarantee G)B'ggﬂ

« This Guarantee is offered by all banks and building « If an error is made in the payment of your Direct Debit
societies that accept instructions to pay Direct Debits. by the Royal College of Nursing or your bank or building
society, you are entitled to a full and immediate refund of

» Ifthere are any changes to the amount, date or the amount paid from your bank or building society.

frequency of your Direct Debit, the Royal College of
Nursing will notify you 10 working days in advance of - If you receive a refund you are not entitled to, you must
your account being debited or as otherwise agreed. If pay it back when the Royal College of Nursing asks you to.
you request the Royal College of Nursing to collect a
payment, confirmation of the amount and date will be
given to you at the time of the request.

« 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.



B. Credit card/debit card - annual payment

Mastercard/Visa/Maestro card number (please delete as appropriate)

Lo e e e e e e e e

Card valid from  Card expiry date Issue number (Maestro) CVV number (3 digit number on back of card)
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Name and address of cardholder (if different from applicant)

Title (Mr, Mrs, etc.) DDDD
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C. Cheque/PO/cash - annual payment

[ | Tenclose a cheque/PO made payable to the Name of representative and receipt number (if available)
Royal College of Nursing

| ] I have paid cash to an RCN representative
(Please do NOT send cash by post)

Why did you decide to join the RCN? (please tick all that apply)
[ | Workplace support and representation [ | The voice of nursing and its professional communities/groups

D Legal advice and member helpline |:| Member Support Services

. . 1ling, Welfare, Immigration advi
Professional development, learning resources (Counselling, Welfare, Immigration advice)

and career advice D Cost and membership discounts (RCNXtra)

How did you hear about us?
[ ] Colleague [ | Employer or education provider | | RCN campaign or event
[ ] RCN Representative [ ] Search engine or social media

You can join in one of four ways:

1. Complete an online application at www.rcn.org.uk/join

2. Download an application form from www.ren.org.uk/join

3. Call RCN Direct on 0345 772 6100

4. Complete this application form and return it to: FREEPOST, ROYAL COLLEGE OF NURSING

If you are sending bank/credit card details by post, you should consider sending your application by registered post or
special delivery.

To join the RCN in another category (nurse or student member) please follow point 1, 2 or 3 above.

Once your membership has been processed, you will receive a welcome pack, your membership number and card.

006 978 September 2018. All information in this application form is correct at the time of printing.




