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Scottish Charity No SC001049
Application for full / associate membership

(Please complete all parts in BLOCK capitals)
Name     _____________________________________________________
Address _____________________________________________________

              ______________________________________________________
              Postcode______________________​​​​_____
Email address​​​​__________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​
Year of receiving Pelican badge _________ Maiden Name_______________
Dates of training at R.I.E.__________________________________________

Fee £ 20
Please make cheque payable to:

The Royal Infirmary of Edinburgh Nurses League
or 
BACS payment to:

Royal Infirmary of Edinburgh (RIE) Nurses’ League
A/c No: 83968860
Sort Code: 87-70-16 
(Ref: Your Surname / Membership)

(Please state date of payment on this form before returning)

Do you consent for your name to be published in The Pelican?
Yes ………











No   ………


The completed application and cheque should be returned to the Editorial Team:
Mrs. Susan Stuart
22 The Yett,
Kirk Yetholm  Nr Kelso   TD5 8PL
email pelicanrie@gmail.com
form revised 2022

