

Multiple Sclerosis Society of Jersey

MEMBERSHIP APPLICATION / RENEWAL
                                               

Membership subscription is £10 per calendar year. 

All additional donations are gratefully received, enabling MS Jersey to continue its essential work.
   
Please Complete:
Title: Mr / Mrs / Miss / Ms

First Name: 		 			

Last Name:					

Address:										

											

Postcode:				

Home Phone:					Mobile:					

Email:											

Signature:						           Date: ________________

Diagnosed with MS:	 Yes   /    No	Age range: 20-40    /   40-60   /   60-75   /   75+

Please make cheques payable to: MS Society of Jersey		Cheque enclosed ☐

Alternatively, if you wish to pay by Bank Transfer, please use the following details:
Account Name: 	Multiple Sclerosis Society of Jersey
Bank: 			Lloyds                    
Account Number: 	02390452				Bank transfer made ☐
Sort Code:   		30-94-61
Please state your name as a reference

The MS Society of Jersey will keep your personal information securely and will provide you with the services and information associated with membership and to further our charitable aims. This may include the use of photographs. By returning this form you consent for your details to be used in this way.
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Please return this form to Laura Kearns, Treasurer, MS Society

· By post to: 75 Clos De Corvez, La Rue Hamel, St Clement, JE2 6JF
· Or by email to: multiplesclerosisjersey@gmail.com

