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YOUR DETAILS

Boost your donation by 25p of Gift Aid for every £1 you donate 
Gift Aid is reclaimed by GAIN. In order to Gift Aid your donation, you must tick the declaration below:

I want to Gift Aid my donation of £______________ and any donations I make in the future or have made 
in the past 4 years to Guillain-Barré & Associated Inflammatory Neuropathies (GAIN). 
I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of 
Gift Aid claimed on all my donations in that tax year it is my responsibility to pay any difference. 
Please notify the charity if you want to cancel this declaration, change your name or home address, or you 
no longer pay sufficient tax on your income and/or capital gains  
If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you 
must include all your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue and Customs to 
adjust your tax code.

Name Date of birth 

Address 
including postcode 

Email address * 
Telephone nos. 
Diagnosis Date of diagnosis 

MEMBERSHIP 
Membership is free.  Please let us know if you wish to vote at the AGM by ticking one option below 

VOTING MEMBER NON-VOTING MEMBER 

MAGAZINE and VOLUNTARY DONATION 

I would like to receive my 
FREE magazine by: 

Post 
E-mail * please provide your email address above

I do not want a magazine 

Add a donation and make a difference. Just over 91p from every £1 donated 
directly helps people affected by GBS/CIDP. Please see overleaf for payment options. £ 

CONSENT 

Here at GAIN we take your privacy seriously and will only use your personal information to administer your account 
and to provide the products and services you have requested from us. 

GAIN would like to keep in touch with you about the vital work we do to help those affected by GBS, CIDP & the 
associated inflammatory neuropathies; our fundraising and awareness campaigns, local & national gatherings, 
opportunities to support us or take part in trials and research as well as the products you can buy. If you consent to 
us contacting you for this purpose please tick to say how you would like us to contact you (tick all that apply): 

Post ☐    Email ☐    Telephone ☐    Text message ☐ 

Signed ………………………………………………………  Dated ………………………………. 



 
 

Standing Order  
Please arrange directly with your bank.   
Use your last name and postcode as the reference for payments.   
 

Account Name: Guillain Barre & Associated Inflammatory Neuropathies (GAIN) 

Account Number: 00024633 Sort Code:  40-52-40 Bank: CAF Bank Ltd 

 I am interested in the following: 
Taking part in trials & studies (email address & permission to contact required)  

Being a volunteer (email address & permission to contact required)  

Raising awareness  

Raising funds  

Events  

GAIN merchandise & Christmas cards  

Please complete and return the form(s) along with your donation if applicable.  
Cheques should be made payable to GAIN.  
It is important, even if you make regular payments by Direct Debit or Standing Order, to 
complete and return the form to ensure that we have accurate records and are able to maintain 
regular contact with you.   
Please help us to save money by using our full address and a stamp;  
GAIN, Glennys Sanders House, Pride Parkway, Sleaford, NG34 8GL  
or simply address your envelope Freepost GAIN (nothing else needed) and omit the stamp.  

Direct Debit – email address required 
 
a) My email address is................................................................................................................................................... 

b) Name......................................................................................Postcode..................................................................... 
 
Minimum payment by Direct Debit is £1 per transaction. Please complete the following; 

c) □ I wish to set up a new Direct Debit for the amount of £..............  
This amount is to be paid annually / quarterly / monthly (delete as applicable) 

or 

d) □ I have an existing Direct Debit in place – please change the amount to £…………  
This amount is to be paid annually / quarterly / monthly (delete as applicable) 
 
Signed............................................................................................ Dated......................................................... 
 
DO NOT ENCLOSE YOUR BANK DETAILS WITH THIS FORM. This is an online service provided by 
GoCardless and further details will be requested electronically. You will receive a secure electronic 
communication, sent on our behalf from GoCardless, asking for bank details and authorisation.  
You must respond, providing the information and authorisation requested, in order for your Direct Debit 
arrangement to be validated.  
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