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       Nurses Registration Fund Claim Form
Name:………………………………………………Membership Number:………………………….. 
Address:   …………………………………………………………………………………………

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

Postcode…………………………………  Branch…………………………………………….
Join Date  …………………………………Subscription rate ………………………………….
Date Fee is Due ……………………………………………………

Does your employer pay any of your registration fee?              Yes           No

If yes please state how much your employer contributes …………………….

Do you want the cheque making payable to         Yourself             NMC*


Copy of new pin card attached


Copy of NMC forms attached**

*The NMC can only be paid directly after three years full time membership 

** If the NMC is to be paid directly all paperwork must be filled in and the correct   

     postage must be attached to the envelope

Return to: Membership Services, 542 Woodborough Road, Nottingham, NG2 4NB
