FoNS Centre for Nursing Innovation 

Associates Registration Form
Please complete all the details in the boxes provided. This can be done by hand or by using Word on your computer.
Database details

	1. First name:

	

	2. Last name:

	

	3. Job title:

	

	4. Organisation:

	

	5. Address:

	

	6. Telephone: 

	

	7. Email:

	

	8. Other Associates will be able to search the database and access your information for the purpose of networking and sharing. Please write Yes or No in the boxes (a, b & c) below:
(Please note if you answer No to any of the following questions, this will limit the amount of information you receive and your ability to network with others) 


	a. I would like to receive news alerts

	

	b. I am happy to share my details with other associates to enable networking

	

	c. I am happy to share my details with other healthcare associated organisations
	

	9. Please choose length of registration: 
3 months (Cost £10) 

or

12 months (Cost £40(
	


Payment details
	9. Payment by cheque (Please answer ‘Yes’ or ‘No’)


	

	10. Request an invoice (Please answer ‘Yes’ or ‘No’)


	

	11. If requesting an invoice, please complete information in the boxes(a & b) below


	a. Who should be invoiced?

(e.g. name of organisation, department)


	

	b. Address to send invoice to:

(If different from above)


	


Submitting your form

Cheques should be made payable to: Foundation of Nursing Studies

Please return completed form and cheque (if appropriate) to:

Foundation of Nursing Studies

32 Buckingham Palace Road

London

SW1W 0RE

For further information or inquiries please contact FoNS:

Telephone: 020 7233 5750

Email: admin@fons.org
Website: www.fons.org
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