
 
E.mail  huddhnsrf@yahoo.co.uk 

 
I wish to apply for membership of the Huddersfield Branch of the NHSRF 
 
I enclose a cheque for £....................             (£7.50 per person) 

(Please make cheques payable to NHSRF – Huddersfield Branch) 
 

 
 
Dr/Mr/Mrs/Miss................................................................................................................. 
(Name in full) 
 
Address…………………………………………………………………………………………… 
 
………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………..  
 
Post Code ……………………………………………………………………………….……….. 
 
Telephone number……………………………………………………………………………. 
 
E.mail address………………………………………………………………………………….. 
 
Date of birth……………………………  Date of retirement……………………………. 
 
Place of employment…………………………………………………………………………. 
 
Former post in the NHS……………………………………………………………………… 
 
Spouse/Partner’s name………………………………………………………………………. 
 
Gift Aid -       Yes     /     No     (If you pay tax, then the NHSRF and branch will benefit) 
 
 
Signed………………………………………………………………………………………………. 
 
Date……………………………………………………. 
 
 
 
Please return this application form and your cheque to: - 
 

E Pickering   89 Springwood Hall Gardens   Gledholt 
HUDDERSFIELD   West Yorkshire   HD1 4HA 
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