
 
 

MEMBERSHIP SUBSCRIPTION FORM 
 

I wish to apply for membership for the period 1 April 2008 to 31 March 2009 to support the work of the 
Dyspraxia Foundation.  Subscriptions are renewable annually on 1st April. Members joining after 1st  
January will not be asked to pay a renewal subscription in the same calendar year.  
Standard or Professional members paying by Standing Order receive a £2 discount (for details please 
contact the Hitchin office)  

  
Name:__________________________________________Profession:_________________________  

  
Address:__________________________________________________________________________ 

  
________________________________________Post Code:____________Tel No:_______________ 
  
If you would like to receive information from the Foundation via email please provide your address below 

email: __________________________________________________________________ 

 
Please tick the appropriate membership subscription for you: 
 
Standard          £20       Professional £25        Overseas   £30        

 
Associate/Student £5       Corporate    £40       Professional Overseas £35   

  
NB 

Your application for membership shall be your consent to the collection, holding and use by the  
Foundation of your personal data for the purposes of membership administration. We encourage  
members to share their experiences. If you do not want your name and address passed  
to other members, please tick    

 
Professional and Corporate members will be listed in future editions of our Professional Journal.  

If you do not wish to have your name and area listed please tick   
  

If you, or your child has dyspraxia, please complete the details below:  
 

Name______________________________________Date of birth__________________   
    

I wish to support the Dyspraxia Foundation with an additional donation                    £______ 
  

I am a UK taxpayer and would like to Gift Aid all donations/subscriptions I’ve made to the  
Dyspraxia Foundation since 6 April 2000 and all donations/subscriptions in the future until I  
notify you otherwise. 

 

Signed________________________________  Date____________ 
 

I enclose a cheque/postal order, payable to ‘Dyspraxia Foundation’                        £______ 
 

Please debit my credit: Master       Visa       Switch/Solo         
 

Card No. _________________________________Expiry date ___/___ Card Issue No._____  
     

Signature ___________________________________________ Date________  
   

Please return to: 8 West Alley, Hitchin, Herts SG5 1EG or Fax: +(0)1462 455052 
  

Data Protection: If you are not applying for membership and do not wish to receive future  
mailings from the Dyspraxia Foundation please complete your details  above and tick here 


