
 
 

NURSES GROUP 
 
 

              
                   MEMBERSHIP 
   
                      

 
 
 
 

 
 
Caroline McCaughey 
Chairperson, HAI Nurse Group 
 
Kathleen Beston 
Secretary, HAI Nurse Group 
 
Lorna Storey 
Treasurer, HAI Nurse Group 
 

 

 
 
Title: _____    Forename: ________________ Surname: _________________ 
 
Full Work Address:     
____________________________   Tel:________________________________ 
____________________________   E-mail:   
____________________________   ______________________________ 
____________________________   Current position:______________________ 
_________________________________   Academic Qualifications _______________ 
 
 
 

 
Membership Fee 
(October 2009 – Sept 
2010) 

Euro 

∈50 

Sterling 

£45 

 
Payment by cheque or cash only.  Please make cheques payable to ‘Haematology 
Association of Ireland Ltd’.  
 
Payment Enclosed?  YES NO 
 
Please complete this form and return to: 
 
Sinead Cassidy 
Administrator 
Haematology Association of Ireland Nurses Group 
9A Coolkill, Sandyford, Dublin 18 
 
Tel:  (01) 295 8859 
Fax: (01) 295 8869 
Email:  s.cassidy@indigo.ie  
 

mailto:s.cassidy@indigo.ie

	NURSES GROUP
	                   MEMBERSHIP

	Title: _____    Forename: ________________ Surname: _________________

