[image: image1.jpg]==
MasterCard
E—





Membership Application Form
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Title: Mr/Mrs/Miss/Ms

                    Date of Birth:





First Name:




          Surname:

Address:


Post Code:




                    Tel:


Email:
Membership Password:

If you have an email address, please create a password. This will be used as your login details to access the members section of the website. (Between 8-15 characters, including both an upper-case letter and a number)
Where did you hear about us?: 
Payment Details
Please select your preferred payment by crossing the box of your selection.  
Online Membership £24



Credit/Debit Card

                                                                  Paper Membership £34



Cheque             

         







      

(Please make cheques payable to ‘The IBS Network’)
Card Holders Name:

Card Type: 


                  Card Number:

Start Date:

                



Expiration Date:




 
Card Verification Number*:

Gift Aid**:
  I am a UK taxpayer and I would like to increase my donation by 25% under the Gift Aid Scheme. I want The IBS Network to treat all donations, until I notify otherwise, as Gift Aid donations. 
/            /  





/            /  





/            /  








* The last three digits on the signature strip of your card
** Gift Aid – Please note, in order to claim Gift Aid you must pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6th April to 5th April the following year) that is at least equal to the amount of tax that the charity will reclaim on your gifts. For every £1 that is donated, we can receive an extra 25p at no additional cost to you. 
Please tick the box to join the Gift Aid scheme. 

