
Berkshire Autistic Society 
Unit 7 Richfield Place 
Richfield Avenue 
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Professional Membership Application Form (January 1

st
 2012 - March 31

st
 2013) 

 
 
If you would like to be kept informed of our activities on a regular basis, have access to our library, training days at 
a reduced member’s price and other benefits, please complete the form below and send with your remittance of 
£37.50 to the above address. Cheques should be made payable to B.A.S (see back page for other ways to pay).   If 
you require an invoice please tick the box.  
 
As a further membership benefit your single membership entitles you to bring up to 9 non-member colleagues to 
our training days at the reduced member’s price  
 
 

Mr/Mrs/Ms/Dr 
 
Surname............................................….................................................... …………………………………………. 
 
First  Name(s)..................................................................................................................................................... 
 
Home address  (optional) ………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………….…. 
 
Home telephone (optional) ………………………………………………………………………………………………. 
 
Home e-mail (optional) ……………………………………………………………………………………………………. 
 
 
Job title …………………………………………………………………………………………………………………….  
 
Organisation ………………………………………….............................................................................................. 
 
Work Address .....................................................................................................................................................  
 
…………………................................................................................................................................................... 
 
Work telephone ……………………………………………………………........................………………………......... 
 
Work e-mail address ……………………………………………………………………………………………………….. 
 

 
 
The B.A.S. ‘Fact File’  can be purchased for £10.00 including postage.  Please tick box and enclose your  
remittance.  Thank you.    
 
I would prefer to receive the BAS Newsletter by e-mail (in PDF format)           by post             
 
 



 

Payment details 
 

You can pay by cheque or Standing Order (or cash in person at the office). Cheques should 
be made payable to B.A.S. If you wish to pay by Standing Order, please complete the Standing Order section and 
we will send this off to your bank.  If you are a taxpayer please sign the ‘Gift Aid’ declaration so that we can claim 
tax relief (you will not incur any extra expense).  
 
 

I wish to pay by cheque/cash & enclose £37.50             or  I wish to pay by standing order           
 
I enclose a donation of £ ……………………………… 

 
Standing Order 

 
 

To:  The Manager, ……………………………………................. ……………………………………..…. Bank/Building 
Society name 
 
Sort code……………………………..................   Branch 
name…………..………………………………………………………………………. 
 
Bank/Building Society 
address…………………………………………………………………………………………………………………
……….  
 
..................................................…………………………………………………………………………………………….…
………………………… 
 
Account number……………………………..……. In the name 
of…………………………………………………………………………… 
 
please pay to:  CAF Bank, 25 Kings Hill Avenue,  Kings Hill, West Malling, Kent ME19 4JQ sort code 40-25-40, 
 for the credit of Berkshire Autistic Society,  Account No: 00021540 
 
the sum of  £37.50                 Date of first payment ………………..................................…….  
 
and thereafter the sum of  £30.00.... on 4th April 2013 and then annually until further notice by myself. 
 

. 

 
 

 
 

 
 
 
 
 
 
 
 
  
    
 
Data Protection: In accordance with the Data Protection Act 1998, the personal data you provide in 
this form will be stored on computer, used for membership administration and for gathering 
statistical data for research, funding and future provision. Membership details will only be available 
to our office staff and will not be passed onto anyone without permission.  From time to time we use 
 anonymous data for statistical purposes. 

 
 
 

 

Berkshire Autistic Society 
Unit 7 Richfield Place, 12 Richfield Avenue 
Reading RG1 8EQ 
Tel: 01189 594 594 
E-mail: contact@autismberkshire.org.uk 

Charity No:1076217 Company No.3750656 

        
 
    
 

 I want all membership subscriptions and donations I’ve made since 5 April 2000 and any membership subscriptions or donations I 
make in the future to be Gift Aid Donations until I notify you otherwise.  
 
To qualify for Gift Aid, what you pay in Income Tax or Capital Gains Tax must be at least equal the amount we will claim in the Tax 
Year. 

 
        Signature of taxpayer ………………………………………………………………………….. 
 
        Please print name of taxpayer ………………………………………………………………… 

 
      This does not apply if your employer pays your fees 
 

Gift Aid it
  

Using Gift Aid means that for every pound you give we get an extra 28 pence from the Inland 
Revenue.  Help your donation go further – just tick the box and sign. 

For 
Office 
Use 

 

Invoice (if applicable)  Copied for Gift Aid  
Receipt issued  Copied for Standing Order  
Computer  Added to address book  
Card  Newsletter by Email  
Fact File (if requested)    

 

mailto:contact@autismberkshire.org.uk

