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 MEMBERSHIP FORM 
 

 

Title:_______ First Name:______________________ Surname:__________________Date of Birth:________ 
 

Address:____________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 
Postcode:____________________      Tel: _____________________      Mob___________________________ 
 
Email  Address:_____________________________________________________________________________ 
 
How did you hear about The Leukaemia Society UK________________________________________ 
 

 
 

If you wish to help with activities of the society please indicate with tick in the box   
 

 

I enclose my annual membership fee                                                                          £10.00 
 
I enclose my life membership fee                                                                                 £100.00 
 
I wish to donate through GIFT AID the amount of                                                    £                   
` 
 I enclose Cheque/PO payable to  The Leukaemia Society UK                             £                                     
(Please do not send Cash)       
              
 

Optional 

I wish to donate the amount indicated in the box every month/year.                     £                         
I have completed the standing order form below. 
 
Signature ___________________________________________     Date: _____________________________ 
 

 

STANDING ORDER FORM 

The  Manager 
 

________________________________________   Bank  Acc Number___________________________ 
 
Account Name ________________________________________ Sort Code _____________________ 
 
I hereby authorise and request you to pay  The Leukaemia Society UK, Account Number 21-8869-16 at the Laiki 
Bank ltd, 246 Green Lanes, London N13 5XT (sort code 40-52-18) the sum of £__________ Every Month/Year* 
commencing on ___________________until further notice by order of_____________________________________________ 
(please delete *)  
 

Signature:____________________________________________ Date:________________________________ 
 



 


