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MEMBERSHIP APPLICATION FORM
Please complete the following to become a member of the Foundation Trust Network, and return to: Marta Piotrowicz, Foundation Trust Network, 29 Bressenden Place, London SW1E 5DD (marta.piotrowicz@foundationtrustnetwork.org). 
Our membership year runs from 1 April to 31 March.  From 1October - 31 March membership fees are pro-rata.
For trusts with a turnover of less than £100m, our membership fee is £8,000 p.a.

For trusts with a turnover of between £100m - £300m, our membership fee is £9,000 p.a.

For trusts with a turnover of more than £300m, our membership fee is £10,000 p.a.
Information on your organisation
Name of the trust.........................................................................................................................................

Billing/Invoicing Address..............................................................................................................................




..............................................................................................................................

· Acute

· Foundation

· Mental Health

· Teaching

· Ambulance 
· Community
· Other (please state)
Date for Membership to start……………………………………

PO Number…………………………………………………………...
Annual Turnover…………………………………………………….

Declaration
YES I confirm that we wish to become a member of the Foundation Trust Network
.

Date:

Signed Chief Executive___________________________________________________

Contact details

Please complete the contact details for the relevant people in your trust, please include their job title if it is different to the ‘contact type’.

	Contact type: Chief Executive

Name

​_________________________________

Job Title

_________________________________

Email

_________________________________

Phone

______________________________


	
	Contact type: Chair

Name

​_________________________________

Job Title

_________________________________

Email

_________________________________

Phone

______________________________



	
	
	

	Contact type: Communications Lead

Name

​_________________________________

Job Title

_________________________________

Email

_________________________________

Phone

______________________________


	
	Contact type: Finance Director

Name

​_________________________________

Job Title

_________________________________

Email

_________________________________

Phone

______________________________



	
	
	

	Contact type: Company Secretary

Name

​_________________________________

Job Title

_________________________________

Email

_________________________________

Phone

______________________________


	
	Contact type: HR Director

Name

​_________________________________

Job Title

_________________________________

Email

_________________________________

Phone

______________________________



	
	
	

	Contact type: Medical Director

Name

​_________________________________

Job Title

_________________________________

Email

_________________________________

Phone

______________________________


	
	Contact type: Nursing Director

Name

​_________________________________

Job Title

_________________________________

Email

_________________________________

Phone

______________________________
























Contact type: Director of Nursing


Name


�_________________________________


Job Title


_________________________________


Email


_________________________________


Phone


______________________________





Contact type: Medical Director


Name


�_________________________________


Job Title


_________________________________


Email


_________________________________


Phone


______________________________





Contact type: FT Project Lead 


Name


�_________________________________


Job Title


_________________________________


Email


_________________________________


Phone


______________________________





Contact type: Commercial Lead


Name


�_________________________________


Job Title


_________________________________


Email


_________________________________


Phone


______________________________





If you feel any other members of your team should be included in the communications, please provide us with their full details.








� In 2011/12 members of the Foundation Trust Network also need to be members of the NHS Confederation.
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