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RNID membership application form

Join BRNID

Be part of the largest deaf and hard of hearing charity in the UK

To join, please fill in this form (using a ballpoint pen) and send to:
RNID Membership, FREEPOST, LON13186 London, EC1B 1AL
Title First name
Surname
Address Postcode
Email
Telephone Textphone
[ Please tick here if you would like to [ This information will be used to O Occasionally we may pass your
receive emails from us, including your process your membership application. details to carefully selected,
membership email. We may pass it on to other RNID like-minded organisations. Please
departments. Please tick this box if tick this box if you would prefer us
you would prefer us not to do so. not to do so.

B. Membership rate
I’'m retired or unwaged I’'m in full-time employment
Please accept my annual payment of Please accept my annual payment of
[ Jg1s by cheque/PO/credit card [ Jg22 by cheque/PO/credit card
(go to section 1 or 2) (go to section 1 or 2)
[ ]£12.50 by direct debit [_]£17.50 by direct debit
(go to section 3) (go to section 3)

Membership Services

Tel/textphone 0845 634 0679
Fax 0845 634 0689
membership@rnid.org.uk

3715/1009 The Royal National Institute for Deaf People. Registered office: 19-23 Featherstone Street, London EC1Y 8SL.
A company limited by guarantee registered in England and Wales number 454169. Registered charity numbers 207720
(England and Wales) and SC038926 (Scotland).

Please turn over

RNID 1))



C. Payment details

[ ]1. 1 enclose a cheque/postal order made payable to RNID

[] 2. | prefer to pay by Mastercard/Visa/CharityCard/Maestro/Delta (ircle appropriate)

] [ ] weeswoony [ |
Card start date :I:I Card expiry date :I:I Maestro issue number|:|

Card number | ‘ L L L

M M Y Y M M Y Y
Security number |:| Last three digits on the signature strip on the back of the card
| would like to donate £ towards the work of RNID in addition to my membership payment

(by cheque or card payment only)
Please sign here

Signature(s) Date

[_] 3. Instruction to your bank or building society to pay by direct debit Debit

Name and full postal address of your bank or building society =~ Bank/building society account number  Branch sort code

Names(s) of account holder(s) _ _

To the manager bank/building society | griginator’s identification number Ref. (for office use only)

Address 9‘7‘2‘9‘4‘6

Instruction to your bank or building society

Please pay RNID direct debits from the account detailed in this instruction
subject to the safeguards assured by the direct debit guarantee. | understand
that this instruction may remain with RNID and, if so, details will be passed

Post
ostcode electronically to my bank/building society. Bank and building societies may not
accept direct debit instructions for some types of accounts
Please sign here
Signature(s) Date

Now send this form to RNID Membership FREEPOST, LON13186, London EC1B 1AL

Gift Aid Declaration ﬂ[ﬁ’w{d ot
D Please tick the box to treat all your donations and payments as Gift Aid as detailed in the declaration below.

Signature(s) Date

Please treat all my membership payments and donations | have made for the six years prior to this year, (but no earlier than 6/4/2003) and all membership
payments and donations | make from the date of this declaration until | notify you otherwise, as Gift Aid donations. You must pay an amount of income tax
and/or capital gains tax at least equal to the tax that the charity reclaims on your donations in the tax year (currently 28p for each £1 you give).

The direct debit guarantee

¢ This guarantee is offered by all banks and building societies ¢ If an error is made by RNID or your bank or building society,

that take part in the direct debit scheme. The efficiency and you are guaranteed a full and immediate refund from your

security of the scheme is monitored and protected by your branch of the amount paid.

own bank or building society. * You can cancel a direct debit at any time by writing to your
¢ [f the amounts to be paid or the payment dates change, bank or building society. Please also send a copy of your

RNID will notify you 10 working days in advance of your letter to us.

account being debited or as otherwise agreed.

This guarantee should be detached and retained by the payer




