World Membership Application Form Website
Members Details
\ Title \ \ Full Name \
Address \
Town
County
Post Code | \ Phone no:
Do you have EDS yourself, if so which
type?
Sufferers Details (if not member)
Name Date of
Birth
Type of EDS - if
known
Name Date of
Birth
Type of EDS - if
known
Are you willing for us to store your details on our Yes No
computer? (Essential for the smooth running of the
Group. All details are kept confidential and are not
made available to third parties without your prior
written consent.)
Would you like your details to be made available to Yes No
Other members in order to promote mutual support?
From time to time our Medical Advisory Panel Yes No

wish to undertake research into EDS. Are you
willing for your details to be passed on so that
you may have the opportunity of participating?

How did you hear about the
Support Group?




World Payment Details Form Website

Member's Name:

One year's membership to the Ehlers-Danlos £20.00
Support Group:

If you would like to make a donation to help us
confinue our work, please add it here:

Total

| wish to pay by credit/debit card. Please charge my

credit/debit card detailed below. [Please fick as appropriate

and complete required
| wish to pay by standing order from my UK bank form below)

| prefer to pay by sterling cheque, enclosed herewith,
made payable to ‘Ehlers-Danlos Support Group'.

Credit/debit card authorisation — please complete & return with membership form

Tick card type: | MasterCard | | Visa | | Switch | | Solo | |

Valid From: Expiry Date: Issue No: (Switch & Solo only) |:|

CadNumber: [ [ [ [ | [ | [ [ | [ [ [ L [ [ [ L[ [ ]
Switch only

Name (with initials) as printed on card:

Full address to which statement is sent:

Signature:

Standing Order Mandate — please complete & return with membership form

To | | Bank/Building Society
Postal Address

| Post Code

Please pay HSBC Bank | Marlow Branch | Sort Code: 40-32-19
For the credit of Ehlers-Danlos Support Group | Account Number : 91386808

The sum of £ | Amount in words:

Date of first payment Date: | and thereafter every Year / Month (Delete as required)

Name of account to be debited Sorting Code Account number

| Signature | | Date |




