NAHS Membership Renewal Form 2010
(All Details are Private and Confidential)
Please complete and submit even if Standing Order already set up

Renewal due  1/1/2010
Store details
	Name of Store (or main store)
	

	Store Address


	

	Number of Stores 


	

	Main Contact Name
	

	Telephone
	

	Fax
	

	Email
	

	Website
	


Number of Staff requiring FREE HFI Diploma modules….……………………...............
(Please provide names and any current HFI qualifications – see second page)
Local Press Office Contact Details:………………………….............................................

Subscriptions
	Total size of your business 

(not of individual stores)
	Full Subs
	
	
	Amount Due

	Turnover up to £100k
	£75
	
	
	

	Turnover £100k-£200k
	£125
	
	
	

	Turnover £200k-£500k
	£250
	
	
	

	Turnover £500k-£2m
	£500
	
	
	

	Turnover above £2m
	£750
	
	
	


Declaration

In applying for membership of the NAHS I undertake to maintain high standards in health food retailing. I understand that the board of the NAHS reserves the right to refuse or terminate my membership if it is found that I am not maintaining my shop to an acceptable standard, or otherwise bringing the health food trade into disrepute.

Signed   ……………………………………                                   Date   …………

Consumers For Health Choice Donation

CHC and the NAHS work very closely together. In recognition of CHC’s sterling work to defend natural remedies at the moment we are recommending that you also make a donation to their work at the same time as joining the NAHS. You will save on administration. 

	£10
	£25
	£50
	£100
	Other £


Total NAHS Membership Fee + CHC Donation =  £
How to Pay
By Cheque

Send cheque payable to ‘NAHS Ltd’, together with this completed form to: NAHS Ltd, PO Box 14177, Tranent, EH34 5WX. We’ll then send you your invoice and arrange your access to the Member Benefits.

By Standing Order

Bank: Alliance & Leicester Commercial Bank, Bootle, Merseyside, 

GIR 0AA.

Account Name: National Association of Health Stores Ltd


Sort Code: 72-00-00

Account No: 05463009
Please notify your bank that you wish to pay the above amount immediately and then annually until further notice. Then send this completed form to: NAHS Ltd, PO Box 14177, Tranent, EH34 5WX. We’ll then send you your invoice and arrange your access to the Member Benefits.

When we receive your payment we will send you an invoice and your Membership Pack. 
This will contain your bright new Window Sticker and details on how to claim Member Benefits.

Thank you!
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Please continue on separate sheet if required
