
NORFOLK & NORWICH BENEVOLENT MEDICAL SOCIETY
(Registered Friendly Society 560F)

www.nnbms.org.uk
Application for Student Membership

The Society was established in 1786 by Edward Rigby and is a registered Friendly Society.  The 
object of the Society is to give financial help to those of its members or their dependants who are 
in need.  Benefits are at the discretion of the Management Committee of the Society which is 
currently providing financial support for several doctors and their families.

Student Membership represents exceptional value at small cost; compare the annual subscription 
of £10 with the cost of student membership of the BMA.  Even if your personal circumstances 
suggest that you are unlikely to need financial assistance in the future you may nonetheless wish 
to  be  associated  with  this  long  established  Society  helping  Norfolk-based  medical  students, 
doctors and their families. 

Candidates for Student Membership must be studying at the UEA School of Medicine, Health 
Policy and Practice. Following admission as a Student Member you may be eligible for benefits 
when undertaking Year 4 or 5 studies.

Student Membership applications are subject to approval by the Management Committee and will 
automatically terminate on you becoming a fully registered medical practitioner or leaving the 
area on completion of your course.  

If you are eligible for membership and wish to join the Society the application form below should 
be completed and sent to the Society at the address below together with your cheque for £10 made 
payable to the Society.  

PHILIP NORTON
Chief Executive

Hansells Solicitors
13 The Close

Norwich, NR1 4DS
Tel: (01603) 275806

Email: philipnorton@hansells.co.uk
 ………...…………………………………………………………………………………….....
I hereby apply for Student Membership of the Norfolk & Norwich Benevolent Medical Society

Name……………………………………………        Date of Commencing
        UEA course…………………………………

Term Address…………………………………
       Current Year of study …………………………

………………………………………………….
        Date of Birth………………………………

………………………………………………….
        

………………………………………………….          Home Address……………………………..

Email……………………………………………         ………………………………………………

Your Signature                                                            ………………………………………………

………………………………………………….        ………………………………………………

Date….………………………………………….        ………………………………………………
By signing this form you authorise the UEA Medical School to confirm the above details to the Society  

http://www.nnbms.org.uk/

