
MEMBERSHIP FORM
Direct debit

www.arthritiscare.org.uk
WHY BECOME AN ARTHRITIS CARE MEMBER?
Membership is vital to us because it enables us to help more people with arthritis to better manage their condition and
live life to the full. By becoming an Arthritis Care member, you give us a bigger voice to campaign for change and to help
us to realise our vision of a society in which the needs of people with arthritis are fully met, respected and understood.

Paying for your membership by Direct Debit is both cheaper for you, and costs us less to process.   You can
quickly and easily set up your Direct Debit online at: https://www.edirectdebit.com/arthritiscare

Alternatively please complete and return the form below.

Thank you for deciding to support us in this way.

ANNUAL MEMBERSHIP RATES
Please tick one of the following options: 

£24 (includes £2 Direct Debit discount)

OR REDUCED RATE

£12 (includes £2 Direct Debit discount)

If you are either under 25, a student, or on low income or benefits
you will be able to become a Member at a reduced rate.
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YOUR DETAILS:2

Mr/Mrs/Miss/Ms (delete as appropriate)

First Name:                                                                    Last Name:

Address:

Postcode:

Tel:                                                                                Email:          

We would like to keep you updated about our work via email. By filling in your email address, you are agreeing to be contacted in this way.

Arthritis Care will keep a record of your details for administrative purposes and to allow us to contact you with more information about our activities and appeals.
Please tick this box if you would prefer not to be contacted by us in the future: 

MAKE YOUR DONATION GO EVEN FURTHER – AT NO EXTRA COST!
Gift Aid is a government scheme that lets charities claim back the tax on your donation, at no
extra cost to you. For every £1 you donate, we can claim up to 28p*.

Yes, I am a UK taxpayer and I would like Arthritis Care to Gift Aid all donations I have made in the last six years, or
four years from April 2010, and all donations I make from the date of this declaration, until I notify you otherwise. 

Signature:  Date: 

*Please note that for your gifts to qualify for Gift Aid, the amount of income tax you pay must be at least equal to the amount of tax Arthritis Care will
reclaim from your donation. If you are unsure whether this applies to you, please do not hesitate to call Supporter Services on 020 7380 6540.
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Please now fill in your Direct Debit details in section 4

MEMBERSHIP BENEFITS:
Some of the benefits of being a member include:

• CD WOW: 5% discount on 
all CDs, DVDs, games and beauty products 

• Accessible Travel & Leisure: discounted holidays worldwide 

• MedicAlert: reduced membership for the first year

• Holiday Inn & Crowne Plaza hotels: 
25% or more discount on weekend bookings

• Arthritis News: 12-month subscription to our quarterly magazine 

• full access to our support network of branches

You will also be able to attend our AGM and make a 
real difference by voting on a number of key issues.

For an up-to-date list of membership benefits please 
visit arthritiscare.org.uk/memberdiscounts or 

call us on 020 7380 6526.
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THANK YOU FOR YOUR SUPPORT
Please return your completed form to: 

Arthritis Care, FREEPOST NAT6531, Crawley, RH11 7BR

INSTRUCTION TO YOUR BANK OR BUILDING SOCIETY 
TO PAY BY DIRECT DEBIT

Name(s) of account holder(s):

Bank/building society account number:

Branch sort code:
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Originator’s identification number:

AC reference number (for office use only):

Instruction to your bank or building society:

Please pay Arthritis Care Direct Debits from the account detailed in this instruction subject to the safeguards 
assured by the Direct Debit guarantee. I understand that this instruction may remain with Arthritis Care and, if so,
details will be passed electronically to my bank/building society.

Signature(s):

Date: 

Please Note: Banks and building societies may not accept Direct Debit instructions for some types of account.

Name and full postal address of your bank/building society:

Bank/building society:

Address:

Postcode:
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