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PARKINSON’S UK HORSHAM BRANCH 
Membership Form

Annual subscriptions to the Horsham Branch of 
Parkinson’s UK is due for all members on 1st Jan-
uary 2025 at a cost of £ 10.

Instructions:  You can fill out this form in pdf 
viewer and click submit to send form.  Or you 
can print it out and fill in by hand, scan and 
email the form, or send in the post

Membership now automatically covers two peo-
ple, a lead member plus an additional family 
member, friend or carer.

To renew your membership, please complete 
the form below and  send it to 

Membership Secretary, Horsham Branch of 
Parkinson’s UK 29 Ryecroft Meadow, Mannings 
Heath RH13 6JN

johnandcarolmatthews@hotmail.com

Preferred method of communication
(please tick as appropriate)

I would like to receive all future 
correspondence from the branch, 
including newsletters by email

I would like to receive all future 
correspondence from the branch, 
including newsletters by post

Payment (please confirm as appropriate)

I have paid by Bank Transfer (Sort code 
20-00-00 A/c No. 53773574 A/c Name:

The Parkinson’s Disease Society of the 
United Kingdom, Horsham)
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