
Membership 
 Application
      Form 

Reach Charity Ltd 
                              Reach Head Office

                                                PO Box 54, Helston, TR13 8WD
                              Telephone 0845 1306225 Fax 0845 1300262    

    Company Number 07054164   Registered Charity 1134544                                     



 
Membership is open to parents or guardians of children with upper limb        
deficiencies and to professionals, relatives or other individuals who may be
interested in supporting ‘Reach’ in its work.
•   we ask you to make a donation to Reach monthly by standing order or you can send a cheque 
       - see attached mandate for further details  
• All members receive the quarterly newsletter ‘Within Reach’ and access to all

publications and information held by the Association.
    •  All persons with an Upper Limb Deficiency are included in a Group Personal Accident Insurance

                  details of which are available on request  (conditions apply) 
                   •  A copy of the Charity's Memoradum & Articles can be found on the website 
                                                    www.reach.org.uk
              If you have difficulty in making a donation - please let us know. 
 

Information About You (please include both parents if joining on behalf of a child)

SURNAME
_____________________________________________________________________________________
CHRISTIAN NAMES  MR                                                                      RELATIONSHIP TO CHILD - if approp
                                  _____________________________________________________________________
                                   MRS/MISS/MS                                                    RELATIONSHIP TO CHILD - if approp
                                  _____________________________________________________________________
FULL ADDRESS
_____________________________________________________________________________________

_____________________________________________________________________________________
                                                                                                                                     POSTCODE
_____________________________________________________________________________________
TELEPHONE NO:                                                           E-MAIL:
_____________________________________________________________________________________
PROFESSIONAL DETAILS
IF APPLICABLE
_____________________________________________________________________________________
Where did you find out about Reach?
_____________________________________________________________________________________ 

 

 

Please return form to Head Office



Information About the Person with Limb Deficiency (if applicable)

FULL NAME
_______________________________________________________________
DATE OF BIRTH
_______________________________________________________________
NAME of centre dealing with the limb deficiency
_______________________________________________________________
ADDRESS of centre
_______________________________________________________________
                                                                                    POSTCODE
_______________________________________________________________
WHICH HAND/ARM IS AFFECTED            Left             Right           Both

Please describe below what the hand/arm looks like and its function

§ the diagram on the following page may be of assistance
§ a photo is always helpful

Please answer the following by indicating Yes or No as appropriate.

Is there any other birth defect? YES / NO

If yes has it been named?  YES / NO
Has surgery been offered? YES / NO
Has surgery been undertaken? YES / NO

Have artificial limbs/devices been offered/supplied? YES / NO
Is surgery planned? YES / NO

Would you be willing to be contacted by other members of 'Reach'
whose children have similar problems to yours?

YES / NO

Please give more details about other birth defects, artificial limbs or surgery if you answered Yes
to any questions above:

Do you have other children? YES / NO If Yes, please list giving the dates of birth
NAME DATE OF BIRTH
NAME DATE OF BIRTH
NAME DATE OF BIRTH
NAME: DATE OF BIRTH



Any Additional Information

These diagrams may assist you in describing what the hand/arm looks like and how it functions

Return the completed form with your donation mandate to:

Reach Charity Ltd, P O Box 54, Helston, TR13 8WD

Tel:0845 1306225 Fax: 0845 1300262

FOR OFFICE USE ONLY

MEMBERSHIP NUMBER ALLOCATED:                                               MEMBERSHIP FEE PAID:



 

‘It’s Ability not Disability that Matters’                                                                          Reach Charity Ltd 
                                                                                                                                                                   PO Box 54, Helston, TR13 8WD 
                                                                                                                                                                   Tel:  0845 1306225  Email: reach@reach.org.uk 
                                                                                                                                                                   Fax: 0845 1300262  Web: www.reach.org.uk  
 
                                                                                                                                                                                                                          A company limited by guarantee. Registered in England  
                                                                                                                                                                                                                          Registration no. 07054164.  Registered charity no 1134544 
                                                                                                                                                                                                                          Registered office as above. 
     
    
    
    
    

      Association for Children with Upper Limb Deficiency 
           Patron: Laura Hamilton   
 

Donation Mandate  
To qualify for all the membership benefits we have to offer, we would ask you to make a monthly donation to Reach Charity Limited by 
Standing order.   To do so, choose the level of Membership Subscription that best suits your budget – £2.50, £5.00, £10.00 or £25 (or 
more) per month. These Subscription levels will be known as Bronze, Silver, Gold and Platinum Member levels. We are introducing a 
free quarterly prize draw for Silver, Gold and Platinum Members as a way of thanking them for increasing their contribution to the 
association. The winner will receive £250.00. Silver membership will get you one free entry, Gold membership will get you two and 
Platinum membership will get you five.  
If you are paying £5 or more per month but wish to opt out of any prize draw please tick here  
  
I would like to subscribe for membership with a monthly donation of    

         Bronze Member £2.50 per month 
 Silver Member £5.00 per month 
 Gold Member £10 per month 

 

 Platinum Member      £25 per month 
 Platinum Member      ____ Other amount per month     

                                                                                                 (over £25) 

 I enclose a completed standing order mandate 
 I have instructed my bank to set up a standing order (if you set a standing order up direct with your bank please use your name and 

membership number as reference)  
 I do not wish to set up a standing order at this point so I enclose a cheque/postal order to cover my membership (£30 p.a.) .    

 
Membership benefits include a quarterly magazine, information booklets and advice.   Inclusion in our Reach Group Personal Accident 
insurance for your child (or yourself if you have the limb deficiency), this policy gives cover for Uk residents between the ages of 2 – 
65yrs.  Also by becoming a member you will have access to Branch meetings & activities as well as parent to parent support 
opportunities.   
 
GIFT AID IT – subscriptions can be treated as donations and if you are a UK taxpayer we can claim this if you tick here  
****************************************************************************************************************************************** 

Standing Order Mandate 
 

To pay by standing order please complete this form and return it with your membership application or subscription reminder.  
Alternatively, if you set up the standing order direct with your bank please use your name and membership number as a reference and 
let us know.  Please note Standing Orders will be monthly and should be for no less than £2.50. 
.................................................................................................................................................................................................. 
 
STANDING ORDER DETAILS  

TO (Own Bank)               

Branch  Address              

               

Account Title                                    Sort Code                                       

Account Number            

Dear manager  

Please pay 'Reach' the sum of £…………………………… (in figures) ………………………………………………………..in words) on the  

…………………………………. (day) each month  until cancelled in writing.  Payment to be made to the account of Reach Charity 
Ltd:  CAF Bank Ltd,  Sort Code 40-52-40, Account number 00008039  
 
 
Signature (Account Holder)        Date     




