Bath Please return the completed form and
payment to -
Bath Mind
% 13 Abbey Church Yard
Bath
For better BA 1 1L Y

mental health

BATH MIND MEMBERSHIP APPLICATION FORM

| wish to become a member of Bath Mind. | agree to abide by rules set out in the Bath Mind
Memorandum and Articles of Association.

Title Mr Mrs Ms Other:
First name
Last name
Address

Post Code
e-mail

| apply for membership from the following category and enclose the appropriate fee (cheques payable to
Bath Mind)

U Full member £10

Ll Full member (user of mental health services) £2
l Life member £50
O

Life member (user of mental health services) £10

Signed: Date:

GIFT AID

If you are a UK tax payer and would like to make your donation (and membership fee) worth 25 pence more
for every pound you give, at ho extra cost to you, please sign and date the following declaration —

e | am already registered with Bath Mind’s Gift Aid scheme
or (delete as applicable)
e | want Bath Mind to reclaim tax on my membership fee and any other donations that | may make from this
date onwards.

| pay sufficient income and/or capital gains tax in the appropriate tax year to equal the amount that Bath Mind will
reclaim.

Signed: Date:



