FRIENDS OF KUMI HOSPITAL 

Member Application 

Name ________________________________

Date___________________

Address ____________________________________________________________

___________________________________________________________________

___________________________________________________________________

Email address _______________________________________________________

Are you over 18? 
Yes / No 

Do you have any connection with Kumi Hospital or with those who may benefit from funding from Friends of Kumi Hospital? 




Yes / No 

Would you like to receive the regular newsletter? 
Yes / No 

In which format would you like to receive it? 

Email / Post 

Would you like to receive email updates, including notice of AGM’s? 
Yes / No 

Please complete the following: 

I would like to pledge a monthly donation of: _____________________________

Starting on the date of _______________________________________________

Please tick the box if you are a UK tax payer: 

I would like to gift aid my donation to Friends of Kumi Hospital for now and in the foreseeable future 

Signature __________________________________________________________










