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The Institute of Community Health Nursing 

 Application for Membership (please use block capitals)
Surname: __________________________  First name: ________________________   Mr/Mrs/Ms
Address: _________________________________________________________________________
_________________________________________________________________________________
Tel: (Home) ____________________________  Tel: (Work) ______________________________
E-mail address: _________________________________________________ 

Place of employment_____________________________________________
Address:__________________________________________________________________________
Job Title - please tickDPHN
ADPHNPHN
RGN
 
Other ​​​​​​​​​​​​​​___________________________________
HSE Region: ____________________

Application for full membership(€50 )




 (open to PHNs and RGNs working in the community)


Application for student membership (free of charge)




Confirmation of payment by Standing Order/Application fee enclosed 

Payment by cheque/postal order, standing order, (Standing order is the preferred method of payment).              








Obligation to the Institute and its By-Laws
I, the undersigned, having applied for election as a member of The Institute of Community Health Nursing, understand that if elected, I will be governed by the Memorandum and Articles of Association and By-Laws of the Institute 
Signed: ______________________________________

Date: _______________________



Please return completed membership application form with remittance/copy of completed standing order form to:
Institute of Community Health Nursing, Royal City of Dublin Hospital, 18 Upper Baggot Street

Dublin 4. Tel: 01-6602689. Fax: 01-6602172. E-mail: admin@ichn.ie
---------------------------------------------------------------------------------------------------------------------------For office use only
Application passed at meeting date: ___________________________  

Approved by:  _____________________________________________   

Membership No:  _________________________  Branch: ________________________________
Certificate, Articles of Association etc. posted (date): _____________________

