
    UK residents only

   Request for Information Pack and Membership

Please complete this form to join the mailing list if you live in the UK

Name (*Mr/Mrs/Ms/Dr) ________________________________________(*delete as appropriate)

Full postal address  _______________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Postcode _____________________ Email address:______________________________

Please be assured your name and address will not be passed on to any other organisation

Although information packs are sent free of charge, the Association 
welcomes donations to help continue its work and fund research. 

I enclose a donation of £ ___________ (cheque payable to The ITP Support Association please)

I enclose a Gift Aid Declaration Form to enable the ITP Support Association to claim tax 
back on my donation  YES______NO_______
 
Please tick as appropriate
Are you: ❑  The person with ITP
  ❑  Parent of a child with ITP
  ❑  Family member of person with ITP
  ❑  Friend/other
  ❑  Health professional

Signature______________________________

Please enclose an addressed envelope with 2 first class stamps 
and send with your cheque and completed form to:

The ITP Support Association,
Synehurste,
Kimbolton Road,
Bolnhurst, Bedfordshire
MK44 2EW

ITP Support 
Association
REGISTERED CHARITY NO 1064480
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