
Please complete the form below to become a member of the Child Growth Foundation or to make a donation. Membership of 
the CGF is for adults with a growth condition and parents or family members (e.g. grandparents) of children with a growth 
condition, as well as for anyone undergoing tests or awaiting a diagnosis.  Membership automatically makes you, and 
your immediate family, members of the appropriate condition group.  For Gift Aid purposes, if you are a UK tax payer please 
give your name as the Principal Member, so that we can claim Gift Aid on your payments.

Facebook word of mouththrough friends/family

Other ............................................................................................

Registered Charity Number: 1172807
childgrowthfoundation.org

Membership Form

CGF Website

through a doctor/other health professional

Age of Diagnosis .............................

Postcode ........................................

Date ..............................................................

Principal Member name.........................................................................................................................................................

Other Family members ...........................................................................................................................................................

Name of person with condition..........................................................................................................................................

Diagnosis/Condition.............................................................................................................................................................

Date of Birth of person with the condition ......................................................

Email .......................................................................................Telephone number................................................................

Address ....................................................................................................................

how did you hear about the CGF: 

Membership £25* (U.K.) £30 (Overseas)
I enclose the sum of £ ............................................  OR I have paid the sum of £ ................................ via bank transfer

cheque payable to: the Child Growth Foundation
transfer via Metro Bank, sort code: 23-05-80  account number: 24218095  

Ref: surname of principal member
*Please consider setting up a standing order at the reduced price of £20 to renew your membership automatically each year.  This will

save you time and help us to reduce our administration costs. 
Reduced cost membership is available if you are in receipt of Income Support.  Please contact us for details.

DONATION
Please consider making a further donation. By supporting the Foundation you are enabling it to continue to 
support others.
I enclose the sum of £ ............................................  OR I have paid the sum of £ ................................ via bank transfer

I confirm I have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April to 5 April) 
that is at least equal to the amount of tax that all the charities that I donate to will reclaim on my gifts for that tax 
year 

Signature ...................................................................................................
Please return to Jenny Child, Membership & Parent Support Manager

21 Malvern Drive, Walmley, Sutton Coldfield B76 1PZ, U.K.   email:  jenny.child@childgrowthfoundation.org

How your data will be used: We will never share your information with any other charity, medical or other company 
without your prior consent. The information we receive is stored on a secure database and deleted in line with our data 
protection policy. We would like to send you information including our Newsletter & other relevant information. If you 
agree to being contacted in this way can you please tick the relevant boxes.

Post                 Email               SMS              Phone

I understand the information on this membership form will be held on the database and I have agreed to be contacted in the 
above way.
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