
     Registered Charity No:104 6631
      Company No: 284 0865

     

         SICKLE CELL SOCIETY
                           MEMBERSHIP FORM

            
     Information, Counselling 
   and Caring for those with 
      Sickle Cell Disorders 
        and their families

PLEASE COMPLETE THIS FORM AND SEND IT WITH PAYMENT TO:
SICKLE CELL SOCIETY, 54 STATION ROAD LONDON NW10 4UA

Tel:020 8961 7795/4006 Fax:020 8961 8346
Email: info@sicklecelIsociety.org

                       RENEWAL OF MEMBERSHIP                                        NEW MEMBERSHIP
(Please tick box)

        Title: ____________ Surname: _________________________ First Name:_____________________________ 

        Occupation: _______________________________________________________________________________

        Address:__________________________________________________________________________________ 

        ____________________________________________________________Postcode:_____________________

        Tel No: _________________________________________Email:_____________________________________

       MEMBERSHIP (18years & over)              MALE                                           FEMALE           

       INDIVIDUAL WITH SICKLE CELL £5                        INDIVIDUAL WITHOUT SICKLE CELL £25

       FAMILY £40                                    SUPPORT GROUPS £40                          

       VOLUNTARY ORGANISATIONS £50                           CORPORATE MEMBERS £200

ENCLOSED: CHEQUE/POSTAL ORDER/BANK STANDING ORDER £_______
          
        I have: (Please tick)
       Sickle Cell Anaemia                                          Haemoglobin SC Disorder                                                  
      
       Sickle Beta Thalassaemia                                Sickle Cell Trait                                                           
              

                I AM INTERESTED IN VOLUNTEERING                                             YES/NO
                I WISH TO BE PUT IN TOUCH WITH MY LOCAL GROUP                 YES/NO
      

SIGNATURE: _______________________________________________                DATE:____________________



APPLICATION FOR DIRECT DEBIT/STANDING ORDER

Name:________________________________________________________________________

Address:______________________________________________________________________

_______________________________________________Postcode:______________________

Daytime telephone number:_____________________________________________________

BANKERS ORDER

Name of your Bank_________________________________________________

Address of Bank____________________________________________________

Account in name of__________________________________________________

Bank Account Number______________________Sort Code_____/_____/_____

Please pay to:
Sickle Cell Society

Nat West Bank PLC
Park Royal Branch

1 Abbey Road
London NW10 7RA

Sort Code: 50-41-10  Account No:40384462

The sum of £________________Amount in words_____________________________________

on the date of_________________________________________and each year thereafter.

Signature________________________________________________Date___________________

INDEMNITY
Subject to the provision of the Act Committee members and every officer or servant of the Society shall be 
indemnified out of the fund of the Society against all cost, charges, losses, damages and expenses which they shall 
respectively incur or be put to an account of any act, deed , matter or thing which shall be executed, done or 
permitted by them respectively in or about bona fide execution of their respective offices and shall be re-imbursed by 
the Society all reasonable expenses incurred by them in or about any legal proceedings arbitration on account of the 
Society or otherwise in the execution of their respective offices.


