LINCOLNSHIRE IA

President Mr Nikhil Kulkarni MBBS MS MCh FRCS
Hon Secretary Paul Pyrah

31 Spencer Street Lincoln LN5 8JH

Tel: 01522 820154 or 07905 114373
                                                                                                Email: paulpyrah@lincolnshireia.com
     No. 1038320

LINCOLNSHIRE IA MEMBERSHIP APPLICATION FORM

Your title (Mr/Mrs/Miss/Ms):_______________

Your full name: ________________________________________________________________________
Address:___________________________________________________________________________________________________________________________________________________________________
Post Code:   ___________________________Date of Birth: ____________________________________ Telephone No: Home _____________________________ Mobile _______________________________
Email address: _________________________________________________________________________
I wish to become an Ordinary / Associate member (please delete as appropriate). An Ordinary member has an Ileostomy or Internal Pouch.

The annual subscription is £15.00 for those under age 60 and £10.00 for those aged 60 and over and is renewable every 1st January.

I have an      ileostomy (      internal pouch (      colostomy (      urostomy (      no surgery/other  (
Date of Operation ______________________   Reason for Surgery _______________________________


Cheques made payable to “LINCOLNSHIRE IA” or by cash or by Bank Transfer (BACS) using the following details; Lincolnshire IA Sort Code 09.01.55 Account No 47619804 in the reference section please add “New member subs”      Please return this completed form to the Hon. Secretary Paul Pyrah.                                                                 
I enclose a subscription of       £___________

I also enclose a donation of     £___________

Total enclosed                            £___________            Signed………………………………………. Date………………………
Gift Aid: I confirm that I wish the charity to claim Gift Aid on this payment and all payments I make from the date of this declaration. I also confirm that I have paid UK Income Tax and/or Capital Gains Tax at least equal to the amount of tax that all the charities or Community Amateur Sports Clubs that I donate to will reclaim on my behalf for each tax year. I understand that other taxes such as VAT and Council Tax do not qualify. Please tick box (
Fair Processing Notice. (Summary)

What data we hold. If you join Lincolnshire IA we will collect your contact details and the medical information you provide us with.

How we use your personal data. We use your personal data to assist with membership services. We also process personal data of a medical nature in order to help you and make your membership useful and meaningful. The collection of your medical information will be by your explicit consent. Lincolnshire IA will send regular communications to you regarding your membership such as IA Journals, Midlands News Bulletins, renewal reminders, information, awareness events etc. We never share your details with companies providing goods and services, however from time to time you may receive information from them but this will have been sent to you by Lincolnshire IA on their behalf.

Your rights. You have the right to access, correct, sometimes delete and object to our processing of your personal information. You have the right to withdraw consent, where consent was previously given.

Our Fair Processing Notice(s) are available in full at www.iasupport.org/privacy and explain how we collect and use your personal information. Copies are also available by writing to IA National Office, Danehurst Court, 35-37 West Street, Rochford, Essex SS4 1BE or if you want to contact IA’s Data Protection Officer email dpo@iasupport.org 
WE ALSO HAVE MEMBERS WHO HAVE A COLOSTOMY, A UROSTOMY OR WHO JUST WANT TO JOIN OUR ASSOCIATION
I consent to Lincolnshire IA holding details about my medical condition to enrich the membership services offered. (Tick box) (








