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2010 Application Form for Membership of Nursing Homes Ireland NHI)
(please print all details in capital letters)
	Name of Nursing Home:
	
	HSE Region:
	

	Address(es):
	

	E-mail Address:
	
	Website Address: 
	

	Main Tel No:
	
	Main Fax No:
	

	Proprietor Name:
	
	Proprietor Mobile No:
	

	Correspondence Contact & Title:
	
	Corresp Contact Mobile No:
	

	Contact Name Accounts:
	
	Accts Contact Ph:
	

	
	
	Accts Contact Fax:
	

	Director of Nursing/Person in Charge:
	

	Is this Nursing home part of a group or organisation?    
No □      Yes  □    (if yes please specify)      
	


	Number of Registered beds:
	

	Expiry date of current registration:
	


Payment Information: Please note attached membership fee structure for 2009.
	2010 Membership Fees Due  €65  x                beds =
	


Please tick your preferred option. If paying by direct debit (DD) please complete a DD form instructing your bank to pay DD.  I propose to pay my fees (please tick an option below):

□ Monthly by Direct Debit 

□ Quarterly by Direct Debit 

□ Annually by Cheque

I agree to accept the policies and charter of Nursing Homes Ireland, to abide by its rules and work to further its aims.  

	Signature:
	
	Date:
	

	Name:

(Please print)
	
	Title:

(Please print)
	


Please send this form, DD form (if applicable) and cheque to:

Nursing Homes Ireland, Unit A5, Centrepoint Business Park, Oak Road, Dublin 12
For office use only:

	Date Received:
	
	Processed:    
	D’base:   □  Website:  □  SMS  □  Email  □  Accnts  □  


