
UKMSSNA Annual Subscription Payment Form 
 
Please complete and return to the Administrator, 
UKMSSNA, PO Box 63, Little Marcle, Ledbury, 
HR8 9AA 
 
 
Name:   
 
Membership number   
 
Membership Type:    Subscription:  £35.00 (£30 if paying  
      by Standing Order 
 
Renewal date:   
 
I enclose a cheque for £35.00: 
 
I would like to pay by credit card (£35.00): 
 
I wish to set up a Standing Order (£30) and enclose 
completed Standing Order form 
 
Please debit my VISA DEBIT/VISA CREDIT/MASTERCARD/SWITCH/MAESTRO/  
SOLO/ELECTRON/JCB CARD (delete as appropriate)  
(Sorry, we cannot take American Express or Diners Card) 
 
Card number        (16 - 19 digits) 
 
Security code     (last 3 digits above signature) 
 
Expiry Date:     Valid From: 
 
Issue No:                   (Required for some debit cards) 
 
Issuing Bank: 
 
 
Signature ………………………………….................Date: ……………………………… 
 
Please tick this box if you would like a receipt.   
 
To ensure that our information is up-to-date, we would be grateful if you could 
complete the section on the next page.    
 
Thank you. 

 
 

Office use only 
Form rec’d.      ..................................................... 
Data entered    .................................................... 
Card sent         .................................................... 
Finance             .................................................... 

 
 
 
 
 



Update form
 
If any of your personal or contact details have changed please complete the 
form below. 
Please note: * This information will be available on the password-protected register 
of members on the UKMSSNA website. 
 
Please print clearly 
*Name 
 

 

Job Title 
 

 

*Employer 
 

 

Contact Address 
 
 
 
 
 

 

*Preferred contact 
telephone number 
(please state whether 
mobile or landline) 

 

*E-mail address 
 

 

*Area covered (by 
County, London 
Borough or 
Metropolitan Borough) 
 

 

Please give your 
home address if you 
prefer mailings to be 
sent to your home.  
These details will 
NOT be made public. 

 

 
Would you be happy to: 
 
Represent the UKMSSNA on committees/forums, etc.   YES/NO 
 
*Be an expert adviser in your speciality within MS care?   YES/NO 
 
*Teach within your speciality in MS care?     YES/NO 
 
Please specify your particular expertise within MS care, if any. 
 
 
 
Data Protection:  The UKMSSNA will use this information to keep you informed 
about its work.  Information about individuals will not be released without your prior 
permission. 


