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Join us now and get all the resources you need to keep yourself
informed on the patients perspective. Let us help you to provide
your patients with the information they need to access support
services UK wide.

• Supply of I N UK leaflets • More to Life leaflets   
• Leaflet display holder • More to Life posters
• I N UK quarterly magazine • More to Life newsletter
• I N UK publication/book list
• I N UK posters

More To Life, a network especially for those couples who are facing a childless
future, whether they have had failed treatments or have never had treatment.
All the above will be provided free of charge as part of your introductory resource pack
when you join our Health Professional Membership Plan. You will also have regular contact
from I N UK staff to keep you supplied with literature. 

Other membership benefits include:
I N UK leaflets printed in Punjabi, Urdu and Chinese – Provided to you free of
charge by I N UK
Factsheet synopsis in Punjabi, Urdu and Chinese – Available to download free of
charge from I N UK’s website
I N UK Video “A Journey Through Infertility” – this valuable tool which can be
viewed in the privacy of the couples home, follows patients through various elements of
treatments and investigations and provides the viewer with much valuable information.
Special Health Professional section on our website – items which are relevant to
health professionals will appear in this section of the Website, as well as details of this
membership plan
Regional Information Days – These are held throughout the UK for patients and
involve local health professionals, counsellors etc. as speakers
A visit from I N UK member of staff – I N UK staff are always happy to come along
and speak to groups or individuals and/or give presentations on the emotional impact of
infertility and the work of the support network.

Our Advice, Information and Support Services
We provide a wide range of independent, medically accurate information to educate and
enable patients to make informed choices. Through our extensive volunteer network we
provide self help/mutual help, and an opportunity to speak to others who really do
understand because they have been there.

Resources for Patients
• Quarterly Magazine   
• Advice Line
• Evening Telephone

Counselling Service
• Medical Advisors

• Free Factsheets
• Information Days
• Publications
• Video
• National Infertility Day

• Local Support Groups
• Telephone Helplines 
• Find a Friend 
• More to Life



HEALTH PROFESSIONAL MEMBERSHIP 
Membership is on a sliding scale as follows

Title: Mr, Mrs, Ms, Miss, Dr, Professor, Other .....................................................................................

Forename...........................................................................................................................................................................

Surname .............................................................................................................................................................................

Principal Employer......................................................................................................................................................

Name of Hospital/University..............................................................................................................................

Job Title...............................................................................................................................................................................

Work Address .................................................................................................................................................................

....................................................................................................................................................................................................

Tel............................................................................. Fax ......................................................................................................

Email ......................................................................................................................................................................................

Correspondence address if different to above .................................................................................

....................................................................................................................................................................................................

Payment Options
I wish to pay by:

■■   I enclose a cheque – 
please make payable to Infertility Network UK

■■   I wish to pay by direct debit, please send me details

■■   Credit card –  

I wish to pay by: Switch / Visa / Mastercard / Charity Card

Issue no ........................................Valid from ..................... Expiry Date ...................................................

Card No  ............................................................................................................................................................................

Card holders name (as it appears on the card)...............................................................................

Signature ..........................................................................................................................................................................

Address of cardholder if different from above

................................................................................................................................................................................................

■■   Please invoice me    ■■   Please send me details of Gift Aid

■■   Please tick in the box if you would like a  receipt

■■   Please tick in box if you are a tax payer and would like us to reclaim tax

on your subscription

■■   I would like to make a donation of £ .............................

Please return to address overleaf

■■   GP Membership £50.00   

■■   Scientist Membership £50.00

■■   Clinician Membership £50.00

■■   Embryologist Membership £50.00

■■   Complementary Therapist Membership £50.00

■■   Counsellor or Nurse  Membership £40.00

■■   Student Membership £30.00



Recent studies have shown that one in six couples seek specialist help in trying
for a child. Yet, despite the high number of couples affected, many feel that
no-one can possibly understand the devastation their condition causes and as a
result, they feel very alone.

Join us today and ensure that you can offer your patients all the benefits that
UK’s national infertility support network has to offer.

Some of the ways we help your patients

• By dispelling myths and replacing them with facts  
• By helping them manage their fertility through the provision of information
• By providing them with support through our highly experienced team of

staff and volunteers
• By putting them in contact with others in a similar situation

Infertility Network UK
Charter House, 43 St Leonards Road, Bexhill on Sea, East Sussex TN40 1JA


