local MEMBERSHIP FORM

cap 15t January — 315t December 2010

Chelmsford
Your name and address

Mr/Mrs/Miss/Ms

2

Surname

First Names

M N Address
H e, ET

Postcode

Daytime phone number

Email address
By advising you of my email address | am confirming that | am happy to receive emails from Chelmsford Mencap

Date of birth

Day Month Year

Brief description of disability

Paying by standing order (please fill in form attached)

Paying by cheque or postal order

Please tick v'whether you wish to become an annual member or a lifetime member.

] Annual disability membership fee £10

[ Lifetime disability membership fee £60

1 Annual standard membership fee £15

(] Lifetime standard membership fee £100

LI Voluntary annual postal donation £3.50 (delete if not applicable)

Total £ Please turn over...




Please send your cheque or postal order, made payable to ‘Chelmsford Mencap’, with this completed
application form. Standard Membership is open to Parents and Carers or anybody with an interest in
our cause — All members receive discounted ticket prices of 50% or more on our outings and events.

Gift Aid giftuid &

Use Gift Aid and for every £1 you give us, we get an extra 28 pence.

If you opt in for Gift Aid on your membership fee and any donation you make, Chelmsford Mencap can
claim Gift Aid tax relief of 25p on every pound you give. HM Revenue & Customs will also be
operating transitional provisions for Gift Aid donations made from 6 April 2008 until 5t April 2011,
paying a government supplement of 3p on every pound you give.

To qualify for Gift Aid, what you pay in income tax or capital gains must at least equal the amount we
will claim in the tax year.

Please tick (v') (] here if you would like Chelmsford Mencap to treat all membership fees and
donations you make as Gift Aid donations.

Please sign and date the box below

| want to be a member of Chelmsford Mencap. | consent to Chelmsford Mencap using the information |
have given on this form to understand its membership better.

Signature Date

Please sign this box if you are giving consent on someone’s behalf.

| am acting on behalf of the applicant. | confirm that the applicant wants to become a member of
Chelmsford Mencap. | confirm that the applicant consents to Chelmsford Mencap using their
information to understand its membership better.

Name

Relationship to applicant

Signature Date

What to do now

When you have filled in the form please post it to the address below.

Chelmsford Mencap
PO Box 10476
Chelmsford

CM1 9NE

You can contact Chelmsford Mencap on:

Telephone: 01245 268303
Email: chelmsfordmencap@blueyonder.co.uk

For details on our latest news and events please visit:
www.chelmsfordmencap.org.uk

Check that you have:

[] completed all the sections of this form
[] completed the standing order form, or
[ included a cheque or postal order

Please do not send money in the post.

Registered charity number 245421 © Chelmsford Mencap www.chelmsfordmencap.org.uk



To STANDING ORDER MANDATE
(YOUrBANKNGME) 11 | e e ses e ses s srs s st Bank
Bank Postal
AGATESS | ettt ettt ettt s e e et b 4s Attt 4 a8 eSS et e e e e e AR e R e h s sttt ettt ettt
Bank Branch Title Sorting Code Number
please pay | HSBC 99 High Street, Chelmsford 4 |0 |1 |7 I | 8
Beneficiary’s Name Account Number Quoting Reference
for the credit | Chelmsford Mencap 4 |1 (3 |6 (4 |1 |7 |0
of
Amount Amount in Words
the sum of £
Date of first payment and Due date and frequency unti | Date of last payment And debit my/our
thereafter further account
commencing 1% January 2010 every 1% January — Annually notice in accordingly
writing or
PLEASE CANCEL ALL PREVIOUS STANDING ORDER/ UNDER REFERENCE NUMBER | If there are any special instructions please tick
DIRECT DEBIT MANDATES IN FAVOUR OF this box [ and write details overleaf
Chelmsford Mencap
Name of Account to be debited Sort‘ing Cc|>de ‘ ‘ | Acco|unt NTmber‘ ‘ ‘ ‘ ‘
SIENATUIES(S)vveveeririeeectecrecrestest ettt tettes e er e es s se s eteebeetesbesbesessassabesbessessessessassassasereetesteseenes DAL wveeveerieeeeee ettt b b e

Banks may decline to accept instructions to charge Standing Orders to certain types of account other than Current Accounts.

Note: The Bank will not undertake to

a) Make any reference to Value Added Tax or pay a stated sum plus V.A.T., or other indeterminate element.

b) Advise remitter’s address to beneficiary.

c) Advise beneficiary of inability to pay.

d) Request beneficiary’s banker to advise beneficiary of receipt.

e) Accept instructions to pay as soon after the specified date as there are funds to meet the payment, if funds are not available on the specified date.
Payments may take 3 working days or more to reach the beneficiary’s account. Your branch can give further details.

IMPORTANT - Please return the whole of this form as soon as possible for processing to:

Chelmsford Mencap, PO Box 10476, Chelmsford CM1 9NE



Information about you

To make sure we give the best service we can, it helps us to know
about our members. Any information you give will only be used by
Mencap to understand our membership better.

Which of these are you? Please tick (v) all the boxes that tell us
about you.

| Person with a learning disability

| Parent of someone with a learning disability

__| Carer of someone with a learning disability

|| Brother or sister of someone with a learning disability

.| Supporter || Volunteer | Professional

| Other (please tell us more)

Please tick (v') the box that best describes your background.

White:

|| British | Irish | Other
Mixed:

| White and other | White and black Caribbean

| White and Asian || White and black African

Asian/ Asian British:

| Indian | Pakistani

| Bangladeshi | Other

Black/British

.| Caribbean | African || Other

Other ethnic group

|| Chinese | Other

Other (please tell us more)
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