ESSEX DOWN’S SYNDROME SUPPORT GROUP

REGISTERED CHARITY No. 1128543

Full Membership Application

Name:  ____________________________________________________________

Address:  __________________________________________________________

                __________________________________________________________

Postcode:  ___________________

Telephone/ Mobile No:  _______________________________________________

Email:  ____________________________________________________________

I/we are applying for annual membership to the Essex Down’s Syndrome Support Group (Edss).

This type of membership is for people with Down’s syndrome, their siblings and their parents/ carers.

Signature:  ____________________________     Date:  _____________________

MEMBERSHIP COSTS £5 PER ANNUM

THIS IS PAYABLE BY CHEQUE OR BY STANDING ORDER

IF PAYING BY STANDING ORDER PLEASE COMPLETE THE ATTCHED FORM

PLEASE MAKE CHEQUES PAYABLE TO ‘ESSEX DOWN’S SYNDROME SUPPORT GROUP’

Donations in addition to the annual membership are always welcome.


I/we would like to make an additional payment of £__________

Gift Aid Declaration (for UK taxpayers)

If you are a UK taxpayer, you can use Gift Aid to make your subscription tax efficient.  Please sign the following Gift Aid declaration so that we can reclaim the tax on your subscription/ donation.

I wish to make a donation to Essex Down’s Syndrome Support Group under the Gift Aid scheme.

I would like this declaration to apply to this membership subscription and all future donations.  I am a UK taxpayer and will advise Essex Down’s Syndrome Support Group if this situation changes.  I understand that the amount I pay in income tax or capital gains tax must at least equal the amount Essex Down’s Syndrome Support Group reclaims in that tax year.

Signature:  __________________________________  Date:  _______________________

Please return this form to: Edss, 524 Becontree Avenue, Dagenham, Essex, RM8 3HR

