STATION HOUSE, THE WATERWAYS, SALLINS, CO. KILDARE
TEL: 045852300 FAX: 045 855750
WEB WWW.NASRA.IE EMAIL: ADMIN@NASRA.IE

Our vision is to provide: Dynamic, value driven leadership, developing and maintaining diversity within our Association whilst
maintaining the integrity and ethical practice of pre-hospital care practitioners. Our Association provides leadership to promote
pre-hospital care, to improve health care for individual's families, groups and communities and shape pre-hospital care policy for
the delivery of health services. NASRA will provide a variety of communication vehicles, to assist members in their growth and
development as leaders and facilitate internal and external liaisons for the Association. Providing learning and growth inherent
in relationships, partnerships and networks with advocacy, consumer and other professional groups. Maintaining careful
allocation and prudent stewardship of the Associations resources.

Our aims and objectives are:

#+ To promote and protect the interests of our members and in particular to provide professional and industrial leadership for
the statutory pre-hospital profession.

+ To improve statutory rights and benefits of members with improved salaries and conditions of work, through to representing
members in relation to work matters.

+ Toimprove career progression and the personal development of our members.

% To ensure a healthy and safe workplace for our members.

MEMBERSHIP APPLICATION FORM
NAME:

POSTAL ADDRESS:

DATE OF BIRTH

GRADE: PARAMEDIC I:l ADVANCED PARAMEDIC I:I EMC |:| EMTD

TEL No: MOBILE:
EMAIL ADDRESS: PAYROLL NO:

WORK LOCATION :
SIGNED:

Please return fully completed Application Form (as omissions may lead to delay in processing) together with signed Mandate to: PNA/NASRA, Station House,
The Waterways, Sallins, Co. Kildare (Signed mandate will be forwarded by Head Office to the relevant financial authority)

SEPA STANDING ORDER MANDATE NASRA
To: The Manager

(NAME OF BANK BUILDING SOCIETY) (BANK ADDRESS)

(NAME OF ACCOUNT TO BE DEBITED)

INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

(BANK ACCOUNT HOLDER IBAN)

‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | authorise you, until further notice and with effectfrom ____/_ /  (Date)
(BANK ACCOUNT HOLDER BIC)

IR EEEEEE.

(Name of Payee: Reference to appear on beneficiary’s statement)

In respect of Union Subscriptions and remit this amount to the
To deduct from my account the sum of € 23.83 per Calendar Month Psychiatric Nurses Association:

IBAN: IE 24 BOFI 9005 7868 5883 22 / BIC: BOFIIE2D
To deduct from my account the sum of € 71.50 Quarterly Bank of Ireland Castlebar.
To deduct from my account the sum of € 286.00 Yearly

| accept that there may be periodic adjustments to the above level of contribution as determined by the National Executive of the P.N.A. and | also accept that these adjustments may be notified directly to my Bank/Building
Society by the Head Office of the P.N.A. | also understand that advance notice of any change in subscriptions will issue through a General Circular and that individual advance notices will not be issued.

Signed: Date:




GDPR Compliance — May 2018

a Consent for Data Usage
-

The PNA Data Privacy Notice is available online and by request from any member of staff or
throughout the volunteer network.

It is essential that you familiarise yourself with this policy as it details all aspects of how your data
will be used by the PNA

Processing of Data
 Yes - By ticking this box | am consenting to PNA forwarding my personal data, as per this form,

to the relevant HSE Area, Employing Authority and Cornmarket in the case of PNA Plus
~~ No - By ticking this box | DO NOT consent to PNA forwarding my personal data, as per this

form, to the relevant HSE Area, Employing Authority and Cornmarket in the case of PNA Plus

Local Branch
« Yes - In order to process your membership, it may be necessary to confer with local branch

officials, this is in keeping with PNA Rule book, Rule 3.3, Section 3, please tick this box to confirm
your consent.
-~ No - In order to process your membership, it may be necessary to confer with local branch

officials, this is in keeping with PNA Rule book, Rule 3.3, Section 3, please tick this box to confirm
that you DO NOT give your consent.

Email Contact
- Yes - By ticking this box | am consenting to receiving PNA emails including news, offers and

information relating to my PNA Membership
« No - By ticking this box | DO NOT consent to receiving PNA emails including news, offers and

information relating to my PNA Membership

If you have any queries regarding Data Protection please contact Elayne Melia, Data Protection
Officer, on 045 852300, emelia@pna.ie



mailto:emelia@pna.ie

