@ IH RI M Institute of Health Records & Information Management

APPLICATION TO REGISTER FOR MEMBERSHIP

Applicable from January 2011

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS USING BLACK INK

CANDIDATE DETAILS

Title Mr/Mrs/Miss/Ms [delete as appropriate]
Surname”

Forename*

Date of birth

Home address*

Postcode*

Telephone number*

Fax number

E-mail address*

Employer*

Name & Address of
Employer*

Postcode*

Telephone number*

Fax number

E-mail address*

Current job title*

Academic Qualification[s]

Professional Qualification[s]

Details of NHS or other relevant experience [please continue on
separate sheet if required]

I confirm that the information given is correct and | agree to abide by the rules of the Institute
and to observe ethical standards of the profession if | am accepted as a member..

Signed*

Date*

*denotes mandatory field

/ turn over




Subscription — there is a £5.00 per annum reduction for payment by Standing Order —
Please complete the Standing Order Mandate form attached.

UK Student Membership £77.00 plus VAT £92.40/year [ ] £7.20/month

Overseas Student £89.00 plus VAT £106.80/year [ ] £8.40/month

UK Affiliate Membership £101.00 plus VAT £121.20/year [ ] £9.60/month
|

UK Licentiate Membership £101.00 plus VAT £121.20/year [ £9.60/month
UK Certificated Membership £113.00 plus VAT £135.60/year [ ] £10.80/month
UK Associate Membership £125.00 plus VAT £150.00/year [ ] £12.00/month

— — —— — — —— —
— e e e e e

UK Fellow £125.00 plus VAT £150.00/year [ ] £12.00/month
UK ACC membership £113.00 plus VAT £135.60/year [ ] £10.80/month
Retired/Non working £77.00 plus VAT £92.40/year [ ] £7.20/month
Overseas members as above plus £18.00 postage

Commercial Affiliate £152.00 + VAT £182.40 [ ]

Corporate Affiliate
(NHS Trusts) £600.00 + VAT £720.00 [ ]

for details of this package please contact the IHRIM Office.

It is important to note that Affiliate members who remain in continuous paid-up membership
for three years and who continue to work in a health records/information management field
will be automatically upgraded to Licentiate membership. This will entitle them to use the
designatory letters LHRIM so long as their subscriptions remain up to date to reflect skills and
knowledge gained through the experiential route.

Please return the completed form ticking the appropriate membership to:

IHRIM Office
Marshall House
Heanor Gate Road
Heanor
Derbyshire
DE75 7RG

E-mail: ihrim@zen.co.uk

together with your cheque made payable to IHRIM [UK]

For Office use only:
Membership NUmber ........ccccvvmrireennieenniaenn

Fees paid Yes/No




From the Director of Finance Appendix D

IHRIM Office
Marshall House
Heanor Gate Road
Heanor
Derbyshire

DE75 7RG

Email ihrim@zen.co.uk

Standing Order Mandate for Membership Subscriptions

By 12 monthly payments

To: Bank Sort Code:

Full address of Branch:

Post Code:

Members Details

Surname: First Name/s:
Address: Post Code:
Telephone number Membership Number:

Account Details

Account Name: Account Number:

Please set up the following Standing Order and debit my/our account accordingly

Organisation to be paid

Institute of Health Record & Information Management  Sort Code: 16-25-14

The Royal Bank of Scotland Account Number: 11231685
Manchester University Branch

Precinct Centre, Oxford Road.

MANCHESTER. M13 9PH

About the payment

Amount of payment in figures £
Amount of payment in words

Commencing from [state month & year] by 12 monthly payments of £
These amounts should be paid each year until countermanded

CONFIRMATION:

() This instruction countermands any previous mandate made by me to IHRIM (UK)

() This is a new instruction




