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APPLICATION FOR ASSOCIATION MEMBERSHIP - MSF UK

Please complete and return form by email to Pam O'Brien: pam.obrien@london.msf.org.
We will print and file the form and forward the Bank Standing Order Mandate to your bank.

Your responsibilities and liabilities

On becoming an MSF UK association member you become a company law member of MSF UK. A company
law member guarantees that MSF UK:

« Fulfils its purpose - the effective delivery of medical care in accordance with MSF’s core principles

« Is able to fulfil its purpose — is a going concern

« Does so in compliance with all legal and regulatory requirements of the UK

As a guarantor for the company MSF UK, members pledge their assets if a situation arises in which the
company cannot fulfil its obligations. MSF UK is a company of limited liability; therefore the liability of each
Member is limited to £1, in the event of the Company being wound up.

MSF UK’s responsibility

MSF UK has a statutory requirement to notify Members of General Meetings and to circulate copies of the
Trustees Report and Financial Statements. For both administrative and environmental reasons MSF UK
would like to send notice of general meetings electronically by email and share the Trustees Report and

Financial statements via the MSF UK website.

Please acknowledge that you accept the responsibilities & liabilities of a company law
member of MSF UK

Name: Email:
Address:

Postcode:

Telephone: Mobile phone:

Your last/current position in MSF:
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Electronic communications

If you agree to receiving communication and documents by email and / or via the MSF UK’s websites, we
need to record your consent to do this. Please note that if you agree that we may communicate with you by
email, any email communication will be deemed to have been received by you 24 hours after it is sent to the
email address which MSF UK has on file.

| give my consent for MSF UK to send or supply documents and information to me using electronic means
including email and website communications.

Signed: Date:

Privacy Statement

MSF-UK takes the security of your personal information very seriously. The personal and financial data on
this form is collected for the purpose of administering Association membership, and in accordance with
Data Protection Legislation. It is not shared with any external parties. On occasions, MSF-UK would like to
keep you informed about our work, including field project activities, events and fundraising campaigns. You
have a right to object to the processing of your data, and to complain to the Information Commissioner’s
Office. For full details of MSF-UK'’s Privacy Policy, and how to contact us, please see our website:
www.msf.org.uk/msf-uk-privacy-notice

| give my consent for MSF UK to process my personal data for the purposes of administrating Association
membership and for keeping me informed of relevant MSF activities and campaigns.

Signed: Date:

Should you not consent to receive this information we will still need to contact you as our statutory requirement
to notify Association Members.

Please complete the bank standing order mandate over leaf for your annual Association
membership subscription fee:
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BANK STANDING ORDER MANDATE

To (name of your bank):

Branch address:

Postcode:

Account holder name:

Account number: Sort code:

Please set up a standing order as follows:
£10 each year

The first payment is to be made on the first of and the same sum on the same day each
year until such time as | give notice.

In favour of:  Médecins Sans Frontiéres (UK)

Bank of Scotland, 38 Thread needle Street, London EC2P 2EH
Account Number: 06002223
Sort Code: 12-01-03

Signed: Date:

FOR MSF OFFICETO FILL IN

Instructions to paying bank: Please quote Ref No: UKASSOC

Form received on:

Form sent to Bank on:
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