Full Members - Application Form

Full membership for adults with Klinefelter's syndrome.

Associate membership for adults without Klinefelter’s syndrome.
Orl;:::;?tllt:': Partners of Full members can join free.

Membership not open to under 18s. UK residents only.

L7L\< Membership - £12 per year ( pro rata if joining mid year - £1 per month ).

£

PLEASE COMPLETE FORM IN BLOCK LETTERS.

Full Name Telephone ( )

Address E-mail address

Do you belong to any other KS groups ?

Post Code If Yes, which one ?
FULL MEMBERS ONLY ASSOCIATE MEMBERS ONLY
Occupation Son’s Name:
Date of Birth / / Date of Birth: / /

Name & Address of the GP / Consultant who treats you:| | Name & Address of the GP / Consultant who treat your son:

Your partner can join free of charge - Partner’s name:

The KO holds information (data) on computer accessible only by the KO management team for the purposes of
administering KO Business - your data will not be used for any other purpose nor be passed to any third parties.
You can request a printed copy of your data - requests should be made in writing and a stamped addressed envelope

enclosed. Please tick this box to confirm your agreement for us to hold this data on computer | |

The KO is funded by member subscriptions, fundraising and donations - every penny is used to help the committee
performs its duties of providing help, support and information - donations are gratefully received - if you would like

to make a donation please indicate the amount below and enclose it along with your membership fee - thank you.

Payment enclosed: membership fee £ Donation £ (thank you)

Signature: Date: / /

Please return the completed form to: PO Box 9969, Colchester, CO1 9FQ
Together with a cheque or postal order, made payable to: Klinefelter Organisation

For official use: Total received £ Cheque / P.O. details: Membership no.:

Sent: Membership card[ | Receipt for payment [ | Latest newsletter [ | Latest AR[ | Copy of Whatis KS [ | Other [ ]
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