
 

 

Title 

Surname 

Organisation 

Preferred telephone number 

Email address 

First name (s) 

 Job title 

Wales 

London 

Scotland 

Northern 

Kent Surrey & Sussex 

Northern Ireland 

Eastern 

Yorkshire 

South Central 

North West 

South West 

East Midlands 

West Midlands 

Home postal address 

Preferred branch: 

Promo code   

Member Band 6+   

Member Band 5-   

Retired Member   

  N/A 

Membership Type: 

AAT 

Other (please specify) 

Qualification: 

ICAEW ACCA ICAI CIMA ICAS CIPFA 

Please consider whether it is more appropriate for you to be a member  
of the branch closest to your place of work or your home if they differ. 

Membership department contacts T 0117 929 4789 E membership@hfma.org.uk 

Collection of this information is subject to HFMA’s privacy policy which is available from – hfma.org.uk/privacypolicy 

Monthly DD

  N/A

  N/A

      N/A

Annual fee

£65.00

£40.00

£40.00

Associate Member £89.00

(Non-NHS members)

Application for membership
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