I (name)………………………………………………………………
Of (Address)…………………………………………………………
………………………………………………………………………..
………………………..Postcode……………………………………
Request you to pay to the National Westminster Bank plc (55-6138), 16 The Plain, Thornbury, South Gloucestershire, BS32 2BG,
for the credit of The Pituitary Foundation (Account no 25220705)
quoting ref: Membership No…………….(office use)

The sum of (in words)………………………………………………
£ (figures)…………………………………………………………….
ANNUALLY, starting on the ……….day of……………..20……..
and continuing until I give you notice in writing. This standing
order is in addition to any other I pay to The Pituitary Foundation.

Signed………………………………...Date………………………
To (name of bank)…………………………………………………
Of (address of bank)………………………………………………
………………………………………...Postcode………………….



Standing Order Form (please print in block capitals)

HelpLine
Monday - Friday 10:00am - 4:00pm
0117 370 1320
Endocrine Nurse Helpline
Available scheduled hours
0117 370 1317
Website: www.pituitary.org.uk
Membership Enquiries
membership@pituitary.org.uk
0117 370 1333

The leading UK charity supporting

The Pituitary Foundation
86 Colston Street
Bristol
BS1 5BB

pituitary patients and their families.

Become part of a community!

Join Us

Account number

Become a Member

Sort code

Gift Aid: Please tick the box below if you would like The Pituitary
Foundation to claim the tax on your gift:
I am a UK taxpayer.* Please treat all donations I make or have
made for the last four years as Gift Aid donations until further notice.
*It doesn’t matter what rate of tax you pay as long as you pay an amount of income and/or capital
gains tax at least equal to the basic rate of tax we claim on you donations in that tax year (6 April one
year to 5 April the next). Please remember to inform us of any changes.

Data Protection The Pituitary Foundation will keep your personal information securely
on a database and will provide you with the services associated with membership. All
information will be treated as strictly confidential and will be accessible only to staff,
trustees and local support groups. We do not share our members’ details with third
parties.

Please return this Membership Form to: The Pituitary

Foundation, 86 Colston Street, BRISTOL, BS1 5BB

Company Limited by Guarantee Registered in England
No 3253584
Registered Charity No 1058968

● Give us a stronger voice to raise
awareness, and understanding, of pituitary
disorders.
● Receive a welcome pack including a
membership card and patient folder to keep
your medical notes and
information organised.
●Our valued members’
magazine, Pituitary Life,
three times a year. This is
full of the latest information,
updates and patient
stories, to help you better
understand, or manage your pituitary
condition.
● Monthly member’s e-newsletter to keep you
in the loop between issues of Pituitary Life.
● Be the first to be told when anything from
our publications library is updated or changed
along with medical updates and news stories.
● Exclusive access to webinars on a range of
medical and wellbeing issues.
● Discounts to The Pituitary Foundation
Conference and other special events.

“I’ve been a member now for over four years,
since joining I feel supported and no longer
alone, part of a community. I look forward to
receiving Pituitary Life and reading other
patients’ stories, finding out latest news and
reading articles from medical experts.”

How to join
Membership is open to anyone with an interest
in pituitary disorders, including patients, their
relatives, friends and carers, and medical
professionals, including GPs and endocrine
specialists. Becoming a member of The
Pituitary Foundation couldn’t be easier.
Choose one of the membership categories
below and join today:


Online by using a debit or credit card
through our website www.pituitary.org.uk



Completing the Membership application
form opposite with your standing order
declaration or cheque payment and
returning it to: The Pituitary Foundation,
86 Colston Street, BRISTOL, BS1 5BB.



Over the telephone on 0117 370 1333
using a debit or credit card for payment.

Membership Application Form

Title: Mr/Mrs/Miss/Ms/Dr
First Name:………………………………………………...

Surname:…………………………………………………….
Address:……………………………………………………...

………………………………………………………………..

.…………………..Postcode:……………………………….

Telephone No:……………………………………………...
Email:………………………………………………………...

Membership Categories
Please tick the type of Membership you require:





£25 Individual Membership for one year
£35 Family Membership for one year.

£350.00 Life Membership



£350 Individual Life Membership.

Additional donation (optional) £………………………



£15 Concessionary (available to students,
those under 18, on a low income, in receipt
of benefits or a state pension) for one year.

£25.00 Individual

£15.00 Concessionary*
£35.00 Family

(*Concessionary rate for people on a state pension, in receipt of state
benefits, on low income, students, and under 18s only).

Payment Method
Please tick ()

Standing order

Cheque
Please turn over...



Benefits of membership

