
Jewish Medical       Registered Charity 269752         

Association UK      PO Box 38278,  

London NW3 4YG   
 

 Supporting the UK's Jewish medical professionals and informing on Jewish and Israeli medical 
approaches and achievements 

                              www.jewishmedicalassociationuk.org 

MEMBERSHIP APPLICATION 
 
Full Name: Dr/Mr/Mrs/Miss/Ms         

 
Address 1: 

 
Address 2: 

 
Postcode:    Email: 

 
Home Tel:     Mobile Tel: 

 
Year of Qualifying:   Specialty: 

 
Post:        Institution:    

 
Membership:  FULL/RETIRED -  £50      STUDENT - FREE  (circle as appropriate)  

 
 
 
 
 
 

INSTRUCTION TO BANK – STANDING ORDER MANDATE 
 
Bank Name:       

 
Address 1: 

 
Address 2:       Postcode: 

 
PLEASE PAY:  £50    
 
Annually from  (DD/MM/YYYY) :       /                 /         until further notice          

Please debit the following account: 
 
 
Account Name:  

 
Account Number:     Sort Code: 

 
 
Signature:      Name:   

(NB: please put starting date at least a month from now so we have time to get the form to the bank!) 

 
Please credit the following account:   
Bank:   HSBC   Branch:  MARE ST  
Account Name:  JEWISH MEDICAL ASSOCIATION OF THE UNITED KINGDOM 
Account No:  70545171    Sort Code: 40 03 19  
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Donor’s details  
 
 
Title --------- Initial(s) ------------ Surname ------------------------------------------- 
  
Home address ---------------------------------------------------------------------------- 
 
Postcode ---------------------------------- Date -----------------------------------------  
 
 
Signature ----------------------------------------------------------------  
 

GIFT AID DECLARATION 
 Please treat:  
  

 The enclosed gift of £ ----------------------------- as a Gift Aid donation; OR  
 

 All gifts of money that I make today and in the future as Gift Aid donations; OR  
 

 All gifts of money that I have made in the past 4 years and all future gifts of money that 
I make from the date of this declaration as Gift Aid donations.  

 

Please tick the above appropriately   

You must pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April one year 

to 5 April the next) that is at least equal to the amount of tax that the charity will reclaim on your gifts 

for that tax year.  

 

Please see notes below 

 

Please notify the Jewish Medical Association UK if you:  

  
 Want to cancel this declaration  

 

 Change your name or home address  
 

 No longer pay sufficient tax on your income and/or capital gains.  
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Tax claimed by the charity  

• The charity will reclaim 28p of tax on every £1 you gave up to 5 April 2008.  

• The charity will reclaim 25p of tax on every £1 you give on or after 6 April 2008.  

• The Government will pay to the charity an additional 3p on every £1 you give between 6 
April 2008 and 5 April 2011. This transitional relief for the charity does not affect your 
personal tax position.  

 

If you pay Income Tax at the higher rate, you must include all your Gift Aid donations on 
your Self Assessment tax return if you want to receive the additional tax relief due to you 

 


