alongside you

St Nicholas Hospice Care when you
) ) need it most
Assoclation

Membership Application St Ni.ChOIHS
Hospice Care

A Registered Charity No. 287773

Information
Full Name: (Title ) Surname First name
Address: Street

Town/City

County E(())(Sjte
Occupation

Please give most appropriate contact details:

Tel: Home ( ) Home email address:
Tel: Work ( ) Work email address:
Mobile: ( )
By which method would you prefer to receive information?
Home email address: | [] Work email address: | [] Post | []
Previous experience / expertise (please v)
Business: [ | Details Legal [] | Details
Finance [] | Details Education [ | Details
Fundraising [] | Details Communications | [] | Details
Medical/Nursing | [] | Details Other ] | Details
Membership / Trustee / Director of other organisations
Position Organisation
Position Organisation
Position Organisation
Areas | would like to help with (please v')
Medical/Nursing | [] Fundraising / Marketing | [] Finance | [] Governance | []
T4 Knowledge of local business | [] Personnel | [] Education | []
Retail | [] Knowledge of local authorities | [] Legal | [ Don’t mind | []

Other information or interests

Sponsored by (Association Member) ‘ Name ‘ Email
Date submitted

Please email to barbara.gale@stnh.org.uk or post to Barbara Gale, Chief Executive, St Nicholas Hospice
Care, Hardwick Lane, Bury St Edmunds, Suffolk, IP33 2QY. 01284 715575. www.stnicholashospice.org.uk/

St Nicholas Hospice is registered under the Data Protection Act 1998. Your details will be held in relation to the Association and may be
shared with other members. Your name and address will not be disclosed to any other organisation, but we will send you information
and news about St Nicholas Hospice.
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