Membership Application/Renewal
Thank you for supporting PMRGCAuk with your membership. Please send this form to BM PMRGCAuk, London,
WC1N 3XX, and remember, if you are paying by standing order, to detach the tear-off slip and send it to your bank.
Please tick the boxes that apply. This is a new membership application:
Title……………………..
I am a patient

□

First name………………………….

□

I am a friend/relative

If a patient, do you have: PMR

□

GCA

□

This is a renewal:

□ Member No:

Surname…………………………………..

□

Both PMR and GCA

Employment status: (retired/part time/full time/unemployed)

□

Recovered PMR/GCA/Both

□

Date of Birth: ..................................

Address:
County: ...........................................

Postcode: …………………………..

Email address: ....... ........ ......... .... ……... …...… ………… ……… ….......
Tel: ………………………………………
We would like to send you NewsWire magazine and updates about research, fundraising, events & other charity news.

□

Please tick here if you would like to receive these.
Post only:
How did you first hear of PMRGCAuk:
If a member of a PMRGCAuk Group please insert the name of the group:

Email only:

□

Both:

□

Please tick if you would like to join a PMRGCAuk Group: □ If interested in starting a PMRGCAuk Group please tick: □
Please note that PMRGCAuk will not divulge your information to any person or group without your express permission.
Read our privacy policy at www.pmrgca.co.uk/content/privacy
My subscription is: £15 □

I am adding a further donation of £…………. I enclose a cheque to the value of £……….........

I will pay by standing order and am instructing my bank by sending the Mandate below □ or contacting bank directly □

If you are a UK taxpayer please make every pound you give worth 25% more to PMRGCAuk by ticking the Gift Aid
declaration (Please leave blank if you do not pay tax)

□Please treat as Gift Aid all qualifying gifts of money that I make today and any I give in the future and have made within
the past 4 years.
I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on
all my donations in that tax year it is my responsibility to pay any difference. I understand the charity will reclaim 25p of tax on
every £1 that I have given.
Please notify PMRGCAuk if you want to cancel this declaration, change your name or home address, no longer pay sufficient tax
on your income and/or capital gains. If you pay Income Tax at the higher or additional rate and want to receive the additional tax
relief due to you, you must include all your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue & Customs
to adjust your tax code.


Please remember to sign this form and to write your full name and home address to allow us to claim Gift Aid. Thank you.

Signature: ……………………………………………………………………….

Date: …...... /…....../……....

Please send this part of the form to BM PMRGCAuk, London, WC1N 3XX and allow three weeks for clearance of cheques and
for your application to be acknowledged. If you have any questions, please call us on 0300 999 5090. (May 2018)

------

please detach this section and send to your own bank if using this method of payment.
Standing order mandate
Payment of subscription by Standing Order to Beneficiary: PMRGCAuk Sort Code: 40-47-31 Account number: 24221400
Payment of

£………………..

From ……./……………./………….

(amount in words): ……………………………………………………………….
(day/month/year) annually until further notice.

PMRGCAuk reference - please insert surname, initials (& membership no. if known): ..……………………………………………………
Your account name: ………………………………….

Account number: ……………………………… Bank sort code: ……-……-……

Signature: …………………………………………………………………………………

Date: ………………………………………...................
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