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 SCOTTISH RENAL ASSOCIATION          Membership Form
I wish to renew / apply (delete as appropriate) for membership of the Scottish Renal Association
Name


Dr/Mr/Mrs/Miss/Ms ________________________________
Designation

________________________________________________

Hospital

________________________________________________
Postal Address
________________________________________________




________________________________________________
eMail Address 
________________________________________________

Phone Number
________________________________________________

Signature

________________________________________________

Date


________________________________________________

I am Medical staff and wish to pay £20.00 to join the SRA      □ 
I am Nursing, Scientific or Other staff and wish to pay £10.00 to join the SRA    □
I am paying by Standing Order  □  
This amount is for 1 year and will be taken annually from your account by Standing Order.  Please complete the attached ‘New Standing Order Instruction’ and return it along with this form to: Tay-UHB.sra@nhs.net or post to Catriona Adair, SRA Membership, Renal Unit, Ninewells Hospital, Dundee DD1 9SY

I am paying by cheque  □
You can still pay by cheque for a limited time, please complete and return this form along with your cheque made payable to Scottish Renal Association
Thank you
