NORTHERN INTERBRANCH GROUP
Est. 1979
Health Professionals Working Together to Promote Education and Excellence in Contraception and Sexual Health
Membership Application
Name:

________________________________________________________________________
Home address:
________________________________________________________________________


________________________________________________________________________


____________________________

Postcode:
___________________
E-mail:

________________________________________________________________________
Telephone:
Home: 
_______________Work: ______________       Mobile:______________________
Registered qualifications: ________________________________________________________________
Membership of other medical/nursing bodies:
______________________________________________
Areas of employment: ____________________________________________  (e.g.   GP    Community etc)
Position Held: 

__________________________________________________________________
Subscription:                   □ Full member £20 per annum from 1st April annually
 (please tick)                    



□ Student member (free of charge)
                                             Expected month & year of qualification…………………………………
Please return this completed Application Form to the Membership Secretary. You will be notified of your NIBG member number by email, and receive standing order information to complete your application.   
Dr Carrie Lenton
Membership Secretary
northernibg@gmail.com
NIBG Application Form (revised February 2023)

