000
Hearing Concern LINK

Membership

Annual Membership Fees (please tick)

INdividual .........ooovviiiieeeeee e [] £18
Couple (at same address) ........ccceeveeeerrviiiieeeeeeeeeeeiiinnn. [] £21
Family (at same address)............cuveeeiieeeeiiiiiiiiiiieee e, [] £25
Concessions (in receipt of benefits, pensions)................... [] £12
Individual Life Membership.........cccccooeviiiiiiiiiiieieeee. []£126
OrganiSation .........cc.ccveceeeeeeeeeee e [] £49

Clubs/Social groups please contact us for group memberships

Please send me my new member Welcome Pack

Title.......... First Name.........cccooeeiiiiin Last Name........cooouiiiiiiiii e
Title.......... First Name.........cccooeoiiiinn Last Name........cooouiiiiiiii e
FaNo [0 | (= TSP
Postcode ... E-maili.....oo
Tel: Mobile: ......ooooei Date of Birth: ......oooviiiii
I/We enclose cheque/postal order for£....................... (payable to Hearing Concern LINK)
I/We wish to make a donation of £ .........cccooooiiiiiiiiiinn.

| am a UK tax payer please Giftaid my membership fee/donation []

Use Gift Aid to make your donations, including membership subscriptions, worth more. For
every pound you give we earn an extra 28p from HM Revenue & Customs.

To qualify for Gift Aid, what you pay in income tax or capital gains tax must be at least equal to the
amount claimed in gift aid. | am a non-taxpayer and therefore do not qualify for Gift Aid. []

Signature ..o Date ...oooveiiiiei e,

Please return this form with your remittance to:

Membership; Hearing Concern LINK, FREEPOST NAT 10314, 19 Hartfield Road,
EASTBOURNE, East Sussex BN21 2BR

Tel: 01323 638230 Text: 01323 739998 Fax: 01323 642968
Scotland Office Tel/Text: 0131 447 9420

Registered Charity Number 264809 Scotland Charity Number SC037688



