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Growth

Foundation

Supporting children & adults with rare growth conditions

MEMBERSHIP FORM

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 makesyou, and
yourimmediate 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.

PRINCIPAL MEMBER NAME ..o

OTHER FAMILY MEMBERS .o

DATE OF BIRTH OF PERSON WITH THE CONDITION ©..ovviiiiee e ACE OF DIAGNOSIS ..o
B M AL TELEPHONE NUMBER . ...
A D D RES S oo POSTCODE ..o

HOW DID YOU HEAR ABOUT THE CGF: THROUGH FRIENDS/FAMILY[ | FACEBOOK[ | WORD OF MOUTH| | CGF WeBsITE[ |

THROUGH A DOCTOR/OTHER HEALTH PROFESSIONALI:’ OTHER oo

MEMBERSHIP £25° (U.K.) £30 (OVERSEAS)
[ ENCLOSE THESUM OF £ .ooooiiiiiis e OR | HAVE PAID THE SUM OF £ .oooviiiieiiieeee, 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.
| ENCLOSE THESUM OF £ ..o ORI HAVEPAID THESUMOFE ... VIA BANK TRANSFER

| CONFIRM | HAVE PAID OR WILL PAY AN AMOUNT OF INCOME TAX AND/OR CAPITAL GAINS TAX FOR EACH TAX YEAR (6 APRILTO 5 APRIL)
THAT IS AT LEAST EQUAL TO THE AMOUNT OF TAX THAT ALL THE CHARITIES THAT | DONATE TO WILL RECLAIM ON MY GIFTS FOR THAT TAX

YEAR |:|

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. |F YOU
AGREE TO BEING CONTACTED IN THIS WAY CAN YOU PLEASE TICK THE RELEVANT BOXES.

PosT I:I EMAIL I:l SMS |:| PHONE I:I

| UNDERSTAND THE INFORMATION ON THIS MEMBERSHIP FORM WILL BE HELD ON THE DATABASE AND | HAVE AGREED TO BE CONTACTED IN THE
ABOVE WAY.

SIGNATURE ..o DATE Lo
Please return to Jenny Child, Membership & Parent Support Manager
21 Malvern Drive, Walmley, Sutton Coldfield B76 1PZ, U.K. email: jenny.child@childgrowthfoundation.org


Neil
Cross-Out

Neil
Rectangle

Neil
Rectangle

Neil
Rectangle

Neil
Rectangle




