LAM ACTION Register of Membership

LAM ACTION

PERSONAL DETAILS (PLEASE USE BLOCK CAPITALS)

Supporting women with
Lymphangioleiomyomatosis

Name: ..........................................................................................................................................................

Registered Charity 1167610

Address: ..........................................................................................................................................................................................................................
Telephone: ....................................................................................................... Email: ...............................................................................................
Relationship to woman with LAM, e.g. self, spouse, relative, friend, other (please specify) ..............................................................................................................
If “other”, it would be helpful to know					
Name of woman
what your interest in LAM is.: ..................................................................................... with LAM (if not you): ..........................................................................
Where you are providing information about another person with LAM, you confirm that you have obtained explicit consent from that person to provide this information about them to LAM
Action, and they consent to our processing of this data. You also confirm that you have provided them with sufficient notice as to the purpose of processing their information.

For women with LAM: It would be helpful to obtain more information about you.
Date of Birth: ......... / ....... / ..................

Where do you receive your treatment? .........................................................................................................................................

Would you like to be contacted regarding research? YES / NO How did you hear about LAM Action? .................................................................................................
For all new members: LAM Action is a registered charity and as such relies solely on subscriptions and donations for its existence. Our annual membership fee is £20 (individual) or
£30 (household). Please pay your fee by setting up a BACS transfer or complete the accompanying standing order form and give it to your bank or building society. Alternatively, if
you prefer, include a cheque made payable to ‘LAM Action’ with your completed membership form.

Would you like to receive our newsletter, LAMPost, published three times a year?

YES / NO

By registering with LAM Action you consent to us collecting and processing your personal data and sensitive personal data supplied by you. Personal data consists of information including your
name, address and e-mail address. Sensitive personal data includes a person’s physical or mental health, race or sexual orientation. We collect the above data from you for the purposes of
operating the charity, more specifically: to provide support, information and encouragement to those with LAM and their families; to help educate health professionals about LAM and advance
research; to raise funds to drive these activities; and to help us manage our members, trustees and other volunteers. Your personal data or sensitive personal data will not be passed on to any
third party other than in accordance with our privacy policy, a copy of which can be found at http://lamaction.org/privacy/. In accordance with the Data Protection Act 1998 we will ensure that
your personal data and sensitive personal data is not kept longer than is necessary for the purpose(s) it was collected for.
To agree to our data privacy policy and complete your registration, please sign and date this form and return it to us, and pay your membership fee by standing order, BACS transfer
or cheque. Thank you for joining LAM Action.

Signature: ..................................................................................................................

Date: ...............................................................................................

Please post to: Jill Pateman, LAM Action, Nottingham Voluntary Action Centre, 7 Mansfield Road, Nottingham NG1 3FB or scan and email to: jill.pateman@office.lamaction.org

Make your membership in LAM Action go further at no extra cost to you: If you are a UK taxpayer, using Gift Aid means that for
every £1 you give, LAM Action can claim an extra 25p from HM Revenue and Customs.
In order to Gift Aid your membership fee and any other donation(s) you must tick the relevant box(es) below:
I want to Gift Aid my membership fee and any other donation(s) to LAM Action made:

today

in the future

in the past 4 years

I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all my donations in that tax year it is my
responsibility to pay any difference.
Please notify LAM Action if you: a) want to cancel this declaration b) change your name or home address c) no longer pay sufficient tax on your income and/or capital gains
If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you must include all your Gift Aid donations on your SelfAssessment tax return or ask HM Revenue and Customs to adjust your tax code.
If you use on-line banking, you may find it easiest to arrange for your annual membership fee to be paid by BACS transfer on a monthly or annual basis. With most banks
this is a relatively straightforward, simple process. You will need the following information:
Payee: LAM Action // Bank Name: CAF Bank // Sort code: 40-52-40 // Account number: 00030584
Please make sure to include your surname and “membership” in the reference line so that we’ll be able to identify your payment.
Alternatively, you may wish to submit a standing order form to your bank. If so, please see below.
Please detach and send this completed standing order form to your bank or building society.

Standing Order Form
To the Manager (Bank or Building Society name and address) ….…………………………………………….….….......................................................................
…………………………………………………………………………………………………………………….……………. Postcode ………………………………......
Please pay: LAM Action // Bank Name: CAF Bank // Sort code: 40-52-40 // Account number: 00030584
The sum of £……….. each month / year (delete as appropriate) until further notice, and debit:
Account Number __ __ __ __ __ __ __ __ Name(s) of Account Holder(s) …………………………….......………………………… Bank sort code __ __ __
Starting on ………………………………… (Please allow at least 1 month from today)
This order supersedes / is in addition to (delete as appropriate) any existing order in favour of LAM Action.
Title ………… Name ………………………………………………………………… Address ………………………………………………………………..…………
………………………………………………………………………………………………………………………………………………. Postcode ………………..……
Signature(s) ……………………………….........……………...................……… Date ……..…………………………….............................................…………..

