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36 Victoria Drive



Bognor Regis



West Sussex



PO21 2TE


MEMBERSHIP APPLICATION FORM
Thank you for your interest in becoming a member of 4SIGHT. 
Please fully complete and return these forms to the above address or to your local 4SIGHT office. Should you need any assistance in completing these forms please contact us. The membership fee is £10.00 annually but is free to those under 18 and students in full time education.
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Next of Kin (or Parent/Guardian details if under 18)
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Supporting blind and partially sighted people









Any donation in addition to the £10 membership fee would be gratefully received and we may be able to claim Gift Aid on your donation. Pledging Gift Aid will cost you nothing and if you are a UK taxpayer it allows 4SIGHT to reclaim tax at the current basic rate.  So please tick the box below to allow us to claim Gift Aid on any donations made by you in the last four years and until further notice.  
I enclose membership payment of 
 £


@ £10 per annum
I enclose library service charge of 
 £________

@ £24 per annum
I enclose puzzle service charge of   £________

@ £24 per annum
I wish to make a donation of 

 £                
How did you hear about 4SIGHT? 
I agree to my details being held on computer and understand that my details will not be passed onto any third party.
Signed:







Date:
  /
    /
(applicant or parent/guardian)
Tel:
01243 828 555    

 Website:
  www.4sightsussex.co.uk



Title:                   First Name:                      Surname:                                                                                                                                                                                                                                                                           





Address:              








                      


Postcode:   	   		                   Date of Birth:         /           /      





Telephone:  					Mobile:  





Email:





Gender: ________________   Ethnic origin:





I am registered:   Blind        Partially Sighted   ��  Not Registered	


(please tick box)


Registration No:				  Date Registered:       /         /                    (if applicable)				


Sight Condition:








Title:                   First Name:                      Surname:                                                                                                                                                                                                                                                                           





Relationship to you: 





Emergency contact number: _____________________________________________ 





Email:





I would like to receive the Newsletter in the following format:


 


Large print  �       Tape  �        Braille  �       	Email  �		CD  �





I do not wish to receive the newsletter  �





I would like information on the following services: (please tick boxes)


	           


Volunteer Befriender	    	�	    Clubs				�  


Employment Assistance	    	�          Kitchen Service		�


Audio Library CD  �    Tape 	�	    Sight Care Advisors	�


Equipment Advice/Purchase	�	    Counselling			�


Low Vision Assessment	        �          Crossword/Sudoku  	�


Computing & Technology	        � 	    Transcription		�





Please note that some of these services will require an additional fee. 	


               				   











Company number: 3740647
            Charity number: 1075447
                    VAT Registration number: 927 7184 92
 Office use only: 

  Referred to:
                      Membership number:
                Joining date:

