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Student Membership Application Form

First Name: ……………………

Surname:……………….………..
Address: …………………………………………………………………

……………………………………………………………………………

Postcode;……………..



Tel No: …………………………..





e-mail: ……………………….. 

University ………………………. 



Student Pin No: ……………..

Date commenced Course…………
Date due to Complete……….



Unit undertaking practice: …………………………………



Annual membership fee £25 (inclusive of bi-monthly JnN) for a maximum of 3 years. 
Please attach photocopy of NUS card or other student identification, such as valid student railcard and return to NNA, PO Box 8708, Nottingham NG2 9BJ.  
Applications cannot be accepted without appropriate evidence of student status.  
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