ASBAH

KENT ASSOCIATION FOR SPINA BIFIDA
AND HYDROCEPHALUS

Membership Application

(please note that a voluntary donation of £6.00 is requested annually for KASBAH membership)

Please print out and return the completed form to:
KASBAH, 7 The Hive, Northfleet, Kent, DA11 9DE

Please make cheques and postal orders payable to KASBAH

| enclose a *cheque /*postal order /*cash for the sum of £6.00

(*Delete as appropriate)

Name in fUll (pIEASE PAN .......c.oveeeeeeeeeeeeeeeeeeee e
AJAress (Please PriNt) ........ccoove i,
Telephon@ NO. ...,
Gender: Male 3 Female (3 Date of Birth ......... [ oo,
Medical CONAITION ..o,
Request Adviser visit: Yes(J No(O  Wheelchair user: Yes(J No[J

Parents NamMes (if UNAEI T8) ..o

| give my consent for KASBAH to keep a record of my/my child’s details on computer and in paper files.

WWW.kOSboh.org,uk

: admin@kasbah.org.uk
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