
British Dermatological 

Nursing Group 

The BDNG was formed for nurses specialising in 

dermatology to provide a forum for education, 

peer support and exchange of ideas. 

Ordinary membership is open to registered 

nurses working in dermatology 

Associate membership is open to any health-

care professional with an interest in dermatol-

ogy. Associate members must be proposed 

by an existing BDNG Member. 

 

Membership Benefits 

 Quarterly Dermatological Nursing Journal 

 Reduced registration fee for Annual Conference 

 Travel/Conference/Research Awards 

 Access to member’s only website 

 Monthly email alerts 

 Advice and guidance from a local regional rep-

resentative 

How to Join 

To join, please complete this application form and 
either  

 enclose a cheque for £20.00 made payable to 

the “BDNG” or  

 complete the Credit/Debit Card section 

And return to the postal address on the front cover 

Annual subscriptions are renewable on 1st October 
each year. 

 

Membership Application Form 

www.bdng.org.uk 
Registered Charity Number Registered Company Number  VAT Registration Number 

1133259  07035369                                    985620193  

88 Kingsway 

London 

WC2B 6AA 

 

 

Phone: 020 7681 6131 

E-mail: admin@bdng.org.uk 

BDNG Sub Groups 

To meet the needs of our diverse mem-

bership, the BDNG has established the 

following sub groups.: 

 Paediatrics 

 Non Medical Prescribing 

 Primary Care 

 Skin Cancer 

 Photobiology 

 Biologics 

 Practical Management 

 Contact Dermatitis  

 Skin Surgery 

 Psychodermatology 

Membership to these sub groups is free 

to BDNG members. 

For more information on joining BDNG 

sub groups, please contact 



Title: Forename: 

Surname: 

Mailing 

Address: 

Work Telephone: 

Home Telephone: 

Mobile: 

Email: 

Place of work: 

Job Title: 

Grade/Band: 

Do you work in: Primary care       Secondary care 

Other _______________________________________  

Gender: 

Associate Membership only 

Proposers Name: ________________________ 

Proposers 

Signature: _____________________________ 

Special Interests: 

 

Would you like your name included in the BDNG Speakers 

Directory?  Yes/No 

Topics: 

Postgrad teaching 

Paediatrics 

Minor surgery 

Patch testing 

CDM clinic 

Patient education 

Nurse prescribing 

Lasers 

PDT 

Counselling 

Prescribing PGD 

Liaison role 

Cryotherapy 

Skin Cancer clinic 

Other 

Leg ulcer clinic 

Iontophoresis 

Undergrad teaching 

What services do you undertake as part of your job?  
Tick all that apply. 

Inpatient  

Outpatient  

Phototherapy 

Day Care Unit 

Primary care 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

From time to time we may co-operate with other organisations to send you information about 

issues relating to dermatological nursing. If you do not wish to receive this information, please 

tick this box  

 

I do not wish to have my name and details on the BDNG Members Directory 

 

Application Form Payment 

BDNG, 88 Kingsway, London, WC2B 6AA 

Method of Payment 

Visa 

Mastercard 

Cheque 

 

 

 

A handling charge of £1.00 will be added to all 

Credit and Debit Card transactions 

Please make cheque payable to BDNG 

Annual subscription for membership is £20.00   

 

Credit/Debit Card Number 

 

Start date 

 

Expiry Date 

Name (as it appears on Card) 

 

 

 

Signed  

 

 

Date 

Please contact 020 7681 6131 or 

admin@bdng.org.uk if you would like to arrange 

Standing Order payments 

  

Card security No Issue No 

Sub Group Membership 

Paediatrics   □    Biologics  □ 

Prescribing  □ Practical Management  □ 

Primary Care  □ Contact Dermatitis  □ 

Skin Cancer  □ Skin Surgery  □ 

Photodermatology  □ Psychodermatology □ 


