
YOUR DETAILS
�� Mr  ��Mrs  �� Miss  ��Ms  ��Other..............................................................................................

Full Name ............................................................................................................................................

Address ................................................................................................................................................

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

Postcode ..............................................................................................................................................

Tel:(inc STD code)..........................................................................................................................................

Email: ....................................................................................................................................................

Relationship to CAH sufferer:..............................................................................................................

Membership
Application Form

SUFFERERS DETAILS

Name ....................................................................................................................................................

Date of birth...................................................................... Sex:  ��Male   ��Female

Type of CAH .................................................................... Salt wasting:  ��Yes   �� No

Name of consultant..............................................................................................................................

Hospital ................................................................................................................................................

Address ................................................................................................................................................

The CAH
Support Group
is part of CLIMB
(Children Living
with Inherited
MetaBolic
diseases) 

Registered Charity No: 1089588

Signature........................................................................................................................Date ..............................................................

Why Join?
Membership entitles you to:
• An information pack
• Regular Newsletters
• Reduced conference fees

As a member you also get a vote at
the AGM in selecting committee
members and having a say in how
the group is run. 

Most importantly it gives you access
to support and advice via telephone,
letters, personal visits (where
possible) or e-mail. 

Members can have their questions
answered by our board of specialist
medical advisors.

TERMS AND CONDITIONS
If you DO NOT wish to be contacted by the CAH Support Group by email, please tick this box ��. Your email address will not be passed on to 3rd parties in any circumstances.*Subscription fees are payable
annually.  ** CLAN is an international charity supporting CAH sufferers in underpriviledged countries such as Vietnam, where suffers struggle for basics such as medication.  It is supported by national Support
Groups across the World.†GIFT AID. You must pay an amount of income tax and/or capital gains tax at least equal to the tax that the Association reclaims on your donations in the tax year (currently 28p for
each £1 you give).

I understand and accept the terms and conditions above.

PAYMENT DETAILS

The current membership fee* for the Climb CAH support group is £17.50.

�� I wish to add GIFT AID†

I would like the charity to treat all subscriptions or donations I have made since 6 April 2001, and all subscriptions
or donations I make from the date of this declaration, until I notify you otherwise, as Gift Aid donations.

�� I wish to make an extra donation of £2.50 to CLAN** (optional)

�� I wish to pay by CHEQUE / POSTAL ORDER
Please make cheques and postal orders payable to: CAH SUPPORT GROUP

�� I wish to pay by STANDING ORDER
Please complete the attached STANDING ORDER FORM and send to your bank. 
Alternatively you may be able to set up the order via your online banking using the attached details

NOTES
• ‘Sufferer’ denotes the person or persons

that have Congenital Adrenal
Hyperplasia.

• You do not have to be a sufferer or
parent to join.  Grandparents and friends
are very welcome!

• If you have more than one child with
CAH please use the back to complete
their details

NOTES
• All cheques / postal orders and

completed forms should be sent to: 
Mr Gavin Blackett (Treasurer)
27 Fircroft
Kingsbury
Tamworth
Staffs B78 2JU
01827 872970

• Alternatively, annual subscriptions can
be paid by standing order at no
additional cost to the Support Group.



Standing 
Order Form

YOUR BANK DETAILS

To the manager of:

....................................................................................................................Bank / Building Society*

Address ................................................................................................................................................

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

................................................................................................Postcode ............................................

The CAH
Support Group
is part of CLIMB
(Children Living
with Inherited
MetaBolic
diseases) 

Registered Charity No: 1089588

Signature........................................................................................................................Date ..............................................................

NOTES
• Please complete the details of your bank

or building society.

• *Some Bank / Building Societies may not
accept Standing Order instructions from
some types of account.

YOUR DETAILS

Name ....................................................................................................................................................

Address ................................................................................................................................................

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

................................................................................................Postcode ............................................

Account No: ����������������
Sort Code: ���� - ���� - ����

Please pay:

Climb CAH Group, Sort Code: 20-24-09, Account No.: 10822574
Address: Barclays Bank, 11 Churchyardside,Nantwich, Cheshire, CW5 5DH
the sum of 

£17.50 every year 

commencing the: 

Date (DD/MM/YYYY): ................../ ................/ ................

until further notice in writing.
.

PLEASE SEND THIS COMPLETED FORM (ʻBANK COPY )̓ TO YOUR BANK/BUILDING SOCIETY 
AND THE ʻCAH SUPPORT GROUP ̓COPY WITH YOUR APPLICATION FORM TO:

Mr Gavin Blackett (Treasurer), 27 Fircroft, Kingsbury,Tamworth, Staffs B78 2JU

CAH SUPPORT
GROUP COPY



Standing 
Order Form

YOUR BANK DETAILS

To the manager of:

....................................................................................................................Bank / Building Society*

Address ................................................................................................................................................

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

................................................................................................Postcode ............................................

The CAH
Support Group
is part of CLIMB
(Children Living
with Inherited
MetaBolic
diseases) 

Registered Charity No: 1089588

Signature........................................................................................................................Date ..............................................................

NOTES
• Please complete the details of your bank

or building society.

• *Some Bank / Building Societies may not
accept Standing Order instructions from
some types of account.

YOUR DETAILS

Name ....................................................................................................................................................

Address ................................................................................................................................................

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

................................................................................................Postcode ............................................

Account No: ����������������
Sort Code: ���� - ���� - ����

Please pay:

Climb CAH Group, Sort Code: 20-24-09, Account No.: 10822574
Address: Barclays Bank, 11 Churchyardside,Nantwich, Cheshire, CW5 5DH
the sum of 

£17.50 every year 

commencing the: 

Date (DD/MM/YYYY): ................../ ................/ ................

until further notice in writing.
.

PLEASE SEND THIS COMPLETED FORM (ʻBANK COPY )̓ TO YOUR BANK/BUILDING SOCIETY 
AND THE ʻCAH SUPPORT GROUP ̓COPY WITH YOUR APPLICATION FORM TO:

Mr Gavin Blackett (Treasurer), 27 Fircroft, Kingsbury,Tamworth, Staffs B78 2JU

BANK COPY


