INTERVOICE UK Membership Form

All organisations and individuals who support our aims and objectives are welcome to join. To become a member please print off this form or download and complete as word document & return with fee (or by online transfer)

Tick as appropriate

I am a person who hears voices 

I am a concerned relative/friend 

I am interested in hearing voices issues

I am an expert by commitment/profession 

I am applying on behalf of a group

Name of group 

	Name:
	
	
	

	Address:
	
	
	

	
	
	
	

	
	
	
	

	Country
	
	
	

	Postcode:
	
	Date:
	
	
	

	Please tick type of membership required
	
	
	

	Individual: (according to annual  income)
	
	
	
	Organisation:(according to annual turnover)
	
	
	
	

	No (or very low) regular income        
	£0.50
	
	
	Less than £50,000
	£25.00
	
	
	

	Less than £10,000                              
	£10.00
	
	
	£51,000 -£150,000
	£50.00
	
	
	

	£10,000 - £30,000
	£20.00
	
	
	£151,000 – £500,000
	£100.00
	
	
	

	£40,000 and more
	£40.00
	
	
	More than £500,000
	£200.00
	
	
	

	
	


Please make bank transfer payable to International Hearing Voices Projects, Account number 45269114 ,Sort code 60 13 19. National Westminster, 22 Castle Street, Liverpool, Merseyside, L2 0UP, England

---"------------------------------------------------------------------------------------------------------------------------------------------

If you would like to pay be bank transfer and ensure your membership is renewed each year please fill in the following standing order mandate and return it to your bank.


If you make an online transfer to our account please return this form to indicate you have made transfer here to enable us to identify your payment: Online transfer made on (date) _____________________ From (name) ________________ Bank and branch _________________

Please return to Liz Ellis,  IHVP,  Room 3, 1st Floor, Fraser House, Bridge Lane, Frodsham, Cheshire, WA6 7HD, England  or send as attachment to admin@intervoiceonline.org. 

All information you provide will be treated in confidence, stored and used in line with the Data Protection Act 

STANDING ORDER MANDATE�
�
To the manager�
�
�
�
�
�
Name of your bank:�
�
�
Address of Bank:�
�
�
�
�
�
�
�
�



Sort Code�



Account number:�
�
�
�
�
�
�
�
�
 �
�
�
�
�
�
�
�
�
�
�
Please pay the sum of   €�
�
   yearly to the account of:�
�
International Hearing Voices Projects,    


Bank account number 45269114 


Sort code 60 13 19�
�
�
�
�
National Westminster, 22 Castle Street, Liverpool, Merseyside, L2 0UP, England�
�
�
�
�
�
�
�
�
Signed:�
�
�
Date:�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
 








