
MEMBERSHIP FORM  
                   

                                                                              
                                        
Please return this form to BSSA, PO Box 15040, Birmingham, B31 3DP, having completed either the 
standing order section, which qualifies you for automatic renewal, or simply enclose a cheque, payable to the 
BSSA.  
 
By completing this membership form you are consenting to the BSSA head office and regional groups of the BSSA, 
contacting you from time to time about news, events, meetings and subscription renewal dates.   
 
IMPORTANT: The BSSA will not pass on this information to any outside organisation or individual without prior consent 

 

 
Title:               Forename:  Date of Birth:  

 
 Surname:   Telephone:  
 

Address:   Mobile:  
 

  Email:  
 

Postcode                        Occupation:  
     
 

Please complete if paying by Standing Order:    
 

To:                                                                Bank PLC  Branch  
 

Address:    
 

Name of Account to be debited:    
 

Sort Code:    
 

Account Number:  Reference:  
  

 
Please pay:     HSBC Bank Plc                   Harborne, Birmingham 
 Sort Code:                            40-11-13 
 Account No:                         51447963 
 Beneficiary’s Name:             British Sjögren’s Syndrome Association 

     

 
Payment:       £______ Membership (£25) & Donation  

 

 
                       £ 25        Membership only*                                                                                                   

 

 
                       £ 30        Membership only, overseas*                                                                                                   

 

     
 *  Should you wish to make a further regular donation in addition to your annual subscription fee, 

please delete as appropriate and complete membership & donation total  
 

 

     
 Date of first payment:  Frequency:   Annually until further notice  

 
Signature(s):   Date:  

 



 

 

 
DONOR DETAILS: 
 
Title ________ Forenames__________________ Surname______________________ 

Address  ___________________________________________________________________ 
  ___________________________________________________________________ 
 
I want British Sjogren’s  Syndrome Association to treat (Please delete whichever is not applicable) 

 
∗ The enclosed donation of £……….. 

∗ The donation(s) of £……….. which I made on ....../….../…… 

∗ All donations I make from the date of this declaration until I notify you otherwise 

∗ All donations I have made in the last 6 years, and all donations I make from the date of this 

declaration until I notify you otherwise 
 
as Gift Aid Donations 
 
 
 
Signature  _____________________________________ Date __________________________ 
 
NOTES 
 
1. If your declaration covers donations you make in the future:- 

Please notify BSSA if you change your name or address while the declaration is still in force. 

You can cancel the declaration at any time by notifying BSSA; it will then not apply to donations you make on or after the 

date of cancellation or such later date as you specify. 

2. You must pay an amount of Income Tax and/or capital gains tax at least equal to the tax the BSSA reclaims on 

your donation in the tax year (currently 25p for each £1 you give) 

3. If in the future your circumstances change and you no longer pay tax on your income and capital gains equal to 

the tax that BSSA reclaims, you can cancel your declaration (see Note 1) 

4. If you pay tax at a higher rate you can claim further tax relief in your Self Assessment tax return. 

5. If you are unsure whether your donations qualify for Gift Aid tax relief, ask the BSSA.  Or you can ask your local 

tax office for leaflet IR113 Gift Aid 

 

BSSA, PO Box 15040, Birmingham,,B31 3DP Tel: 0121 478 0222  Email: office @bssa.uk.net 
 

Registered Charity No: 1101571 


