
 

Contact as: 

Email: senn.nepal1@gmail.com/ sennnepal@gmail.com 

  9841311469/ 9841385202 

SOCIETY OF EMERGENCY NURSES OF NEPAL 

(SENN) 

MEMBERSHIP FORM 

 

 

 

Membership No.: Date: 

Full Name:  

Permanent Address:  

Institution: 

Address of Institution: 

Currently Working Area: 

Qualification: 

NNC Registration No.: 

Contact No.: 

Email Address: 

Years of Experience in ER: 

Emergency Nursing Care Training (at least 3 months): 

If yes, When and Where? 

Types of Membership: 

            Life membership                                NRs. 5,000/- 

            General membership                          NRs. 1,000/- 

            International membership                  US$ 25/- 

Signature of SENN President 

 

Documents Verified By: 

 

Signature of Applicant: 
 

Note: 
 

 Please download this registration form and send the completed form to: 

Bank Name: Himalayan Bank Ltd. 

Account Name: Society of Emergency Nurses of Nepal 

Account No. : 002 0839157019 

Swift Code: HIMANPKA 

 Documents to attach ( a Photocopy of) : 

 Citizenship/ Passport 

 Nepal Nursing Council Certificate 

 Emergency Nursing Care Training Certificate (if trained) 

 Passport Size Photo 2 copies 

 Cash/Bank Deposit Voucher Scan Form 

 If online Registration, kindly upload/ attach the above mentioned document in Email. 

 For details of membership, please log on www.senn.org.np / membership details.  

 

 

 

Photo 

http://www.senn.org.np/

