
     BRITISH  
   PORPHYRIA  
  ASSOCIATION 
www.porphyria.org.uk 

            Registered Charity No.1089609 
 

TITLE .......................NAME .......................................................................  

ADDRESS ................................................................................................... 

................................................................................................................... 

...................................................POSTCODE ............................................. 

TELEPHONE .............................................................................................. 

EMAIL ....................................................................................................... 

TYPE OF PORPHYRIA  ............................................................................... 

WAYS TO PAY 

  I would like to pay my annual membership fee of £15 

  I would like to make a donation of: 

         £10      £15      £20      £25      £50      other £………….. 

  I would like to set up a standing order (please fill in the form opposite) 

  I have set up a standing order using my internet banking * 

  I have made a one-off payment using my internet banking * 
  I have made a one-off payment using www.justgiving.com  

  I enclose a cheque made payable to the British Porphyria Association 

*please use your name and postcode as reference for any online payment 

  I would like a receipt 
 

By making a donation to the British Porphyria Association you will know that you 
are making a vital contribution to our work. Simply making a small donation will 
help us raise awareness, man our helplines or support research. 
 

DO YOU PAY UK TAX? 
If you pay UK tax, the BPA can reclaim 25p of tax on every £1 you give. The 
Government will pay to the BPA an additional 3p on every £1 you give between 6 
April 2008 and 5 April 2011. This does not cost you anything and does not affect 
your personal tax position. Simply sign and date the Gift Aid declaration. 

Standing Order   BRITISH PORPHYRIA ASSOCIATION 
 

Please send this form to: The Treasurer, British Porphyria Association,  
Rothlea House, 7-8 Quarry Lane, Butterknowle, Bishop Auckland, DL13 5LL 
 

A monthly standing order or any donation you can give will make a difference. 

BANK/BUILDING SOCIETY NAME ...................................................................... 

BRANCH ADDRESS ............................................................................................. 

POSTCODE. ........................................................................................................ 

 
Please pay the British Porphyria Association the sum of  

£ ........................each month/quarter/year (delete as appropriate)  
from my account until further notice. 

ACCOUNT NAME(S) .......................................................................................... 

ACCOUNT NO. .......................................SORT CODE ........................................ 

STARTING ON* (DATE) ..................................................................................... 
* This date must be more than one month after today’s date 

SIGNED ............................................................................................................. 

TODAY’S DATE .................................................................................................. 

This cancels all existing standing orders to the British Porphyria Association 

 (please tick)    yes    no    not applicable  

 

 

Please pay to British Porphyria Association bank account: 

20-43-63     7099 6904 

 

GIFT AID DECLARATION 
I am a UK taxpayer and would like the British Porphyria Association (Registered Charity 

No.1089609) to treat all donations that I have made in the last six years and all future 
donations that I make from the date of this declaration as Gift Aid donations. I 
understand I must pay an amount of income tax and/or capital gains tax equal to 
the tax reclaimed on my donations. (I will advise the BPA if my tax status, name or 
address changes.) 

DATE ……………….SIGNATURE………………………………………… 
 

Membership 
form 


