
PCR
PRIMARY CARE

RHEUMATOLOGY SOCIETY
PO Box 42, Northallerton, North Yorkshire DL7 8YG

Charity Registration Number: 327583

Telephone: (01609) 774794  Fax: (01609) 779940
e-mail: Helen@pcrsociety.freeserve.co.uk

MEMBERSHIP APPLICATION FORM
(or Mailing List Request)

Full Name………………………………………………………………………………………………

Address…………………………………………………………………………………………………

County, Postcode……………………………………………………………………………………..

Work: Telephone: ………………………………. Fax:………………………………………..

Email address: ………………………………………………………………………..……………….

I would like to be added to the PCR mailing list and receive their mailings

I am a (GP, OT, etc.)..........................................….……………………………………
and wish to apply for Ordinary/Associate/Retired Membership to the PCR Society.

Membership Subscriptions are as follows:

Ordinary £50.00 Associate £45.00 Retired £30.00

•  I wish to subscribe by Direct Debit (a form will be sent to you)

•  I am enclosing a cheque to cover my Membership for 2001/2002

•  Please debit my Access/Visa Account 

Account Number...........................................................………………… Expiry Date...............

Signed………………………………………………………………………… Date…………………..

Gift Aid Declaration

Please consider signing this Declaration as it allows us to reclaim a further 28% of your membership/donation.

If you pay UK income or capital gains tax then all you have to do is agree (just once) that we can reclaim the tax on your
Membership/donations.  The only action you need to take is complete the Declaration below and return it to me by post or by fax.

Please reclaim the tax on all my donations to the Primary Care Rheumatology Society made since the 6th April 2000
and any I make from now on until I notify you otherwise.

Signed…………………………………………………………………………………… Date…………………..

Please return/fax back to:
Helen Livesley, PCR Society, PO Box 42, Northallerton, North Yorkshire  DL7 8YG Fax: (01609) 779940


