MEMBERSHIP

CAM-MIND NEEDS YOU. If you believe in what we are doing and can

afford a minimum subscription of £10 per person per annum, please join us.
Part of our strength is dependent on the number and support of Members. If you can, complete and return this
page to the Membership Secretary at Barrere House-full address below.

I/we wish to become a Member/Members of CAM-MIND. My/our details are as follows.

Title(Mr/Mrs/Miss/Ms etc)............ Initials................. SUMAME. ...ttt eaenn
Title (Mr/Mrs/Miss/Ms etc) ........... Initials.................. SUIMEAIME. ... vii ettt e aas
AALESS . . ettt
............................................................................................ PostCode.....cocoovvviiiiiiii,
Telephone NO.......oooiiiii e Date. ..

It is helpful if you are able to complete the Banker’s Order and the Gift Aid Declaration (if applicable). If you
are joining as a couple, the Gift Aid Declaration needs only to be completed by one of you. The *date on the
Gift Aid Declaration should be the first intended date of the payment of your Banker’s Order. Should you wish
to make your subscription by any other means, you are welcome to do so, completing the Gift Aid Declaration
appropriately and if applicable.

GIFT AID DECLARATION

I confirm that this first subscription I am making on *.............. and any subsequent subscription or donations I
may make to CAM-MIND may be treated as Gift Aid donations and that | am paying income tax (or capital
gains tax) equal to the tax you will reclaim on such donations.

Date as above. Signature............ccooevvivveiininnennnnnn

FUIL N AIC. ..o e e, Address/Post Code as above.
BANKER’S ORDER

TO The Manager.......c.ouiiniirit it Bank plc

AALESS. ..ttt PostCode.........oovvvviiiinnnnn.

Please pay to Barclays Bank plc, Bene’t Street, Cambridge CB2 3PZ (20-17-19) for the credit of Cambridgeshire
Mental Welfare Association Ltd, Account No. 80211192 the sumof £....................ceeee. (amount in figures)
.................................. (amount in words) commencing...............(date) and ....................( frequency of
payment i.e., annually, quarterly or monthly) until further notice.

This cancels any existing order to Cambridgshire Mental Welfare Association Ltd.

Please return the whole of this page including the Banker’s Order to the Membership Secretary,
Cam-mind, Barrere House, 100 Chesterton Road, CAMBRIDGE CB4 1ER. Thank you.

If you would not be happy for your name to be published in our newsletter as a subscribing member please
tick box.




