ACTION MS

Membership Application and Renewal Form
Please complete the first part of this form and then complete EITHER Section A (if paying by cheque/postal order), OR Section B (if paying by Visa, Mastercard or Access) OR Section C (if paying by Standing Order).  Please return this entire form to Action MS.  Tick here if you require a receipt.


Your annual membership includes the four quarterly Action MS magazines. If you also wish to receive each issue of the magazine on audio cassette please tick here.


Name
(Mr/Mrs/Miss/Ms)    .........................................................................DOB……………...

Address
.....................................................……………………..............................................……


.................................................................…………………  Postcode ...............…….....

Telephone
Area Code  ..................  Number  .......................……….............

Please tick box for either FULL or ASSOCIATE membership.


FULL

Those members with multiple sclerosis and those immediately 



concerned with their well being.




ASSOCIATE
All other members who are interested in the work of Action MS.





_______________________________________________________________________________________

SECTION A

Please find enclosed a cheque/postal order made payable to Action MS for my Annual Membership fee of £4.00. I would also like to make a donation to Action MS for:





Medical Research
     £ ..........




General Support Services
     £ ..........





     ======




Total of Cheque/postal order
     £ ..........

_______________________________________________________________________________________

SECTION B

I wish to pay my annual membership fee to Action MS by Visa / Mastercard / Access (delete as appropriate).

My card number is _______________________________________     Expiry date ___________

                      Annual membership fee 
£    4.00




Medical Research
     £ ..........




General Support Services
     £ ..........





     ======




Total to be deducted from my credit card
     £ ..........

Signed ________________________________________Date _____________________

​​​​​​​​​​​​​​​​​​​​​​SECTION C

STANDING ORDER AUTHORITY

To the Manager of ______________________________________________________ (Name of your Bank)

Address  _______________________________________________________________________________

My/Our account number is __________________________________________  Sort Code  _____________

Please pay to Action MS, Northern Bank, 49-51 University Road, Belfast, Account Number 01220241, Sort Code 95-01-49 the total amount shown below upon receipt, and thereafter on or about 1st June annually, until further notice from me/us in writing.

Signature(s)  ___________________________________________   Date  ________________

 
      I wish to pay by Standing Order my annual membership fee of

£    4.00




Medical Research
     £ ..........




General Support Services
     £ ..........





     ======




         Total to be deducted from my credit card
      £ ..........

Ref.  (for Action MS use only) ___________

_______________________________________________________________________________________

GIFT AID DECLARATION

I,

Title ______
Forename (s) ________________________  Surname ______________________________

Address ________________________________________________________________________________

_____________________________________________________   Postcode _________________________

want Action MS to reclaim the tax on all my donations from the date of this declaration. I understand that I must be paying income tax or capital gains tax at least equal to the amount being reclaimed. 

I am under no commitment to make any further donations and I may cancel this declaration at any time.

Signature _________________________________________  

  Date ______________________

Please return this form to Action MS, Actionville, Knockbracken Healthcare Park, Saintfield Road, Belfast BT8 8BH

If you are paying by method A, do not forget to enclose your cheque/postal order.





































