
The Foundation for Al-Quds University Medical School

FQMS needs your membership! F Q M S
34 Estelle Road           

Send the whole form to this address  London NW3 2JY         
tel   020 7485 8619
e-mail davidsvp@blueyonder.co.uk

F Q M S     Membership Application or Renewal
Membership donation is now suggested at £36.00 a year per person or £3.00 per month. Any donations above
these amounts are gratefully received. A standing order really helps FQMS - saving us costs and saving
you trouble – you can cancel it anytime, otherwise send a cheque made out to FQMS.

 I/We support FQMS and wish to apply for membership

 I/We wish to renew membership of F Q M S

 GiftAid Declaration: I/We pay tax in the United Kingdom and wish all donations we make from
the date of this declaration until you are notified otherwise to be treated as GiftAid donations.

Sign  for the GiftAid Decaration here and increase the value of your gift by 28% !. . . . . . . . . . . . . . . . . . . . . . . . . .

Name/s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Postcode

telephone No . . . . . . . . . . . . . . . . . . . email address . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature .  .  .  .  .  .  .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .date. . . . . . . . . . . . . . .

 Cheque/PO made out to FQMS  £                enclosed  (or amount to be paid  by Standing Order)

 Please send me/us a copy of the latest FQMS Annual Report & Accounts

Standing Order [please insert name & address of your bank]

to. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Sort code . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Postcode . . . . . . . . . . . . .

Please pay to The Foundation for Al-Quds University Medical School (FQMS)
Arab  Bank plc 73 Brook Street London W1 K 4HX Sort Code 40 - 50 - 44    a/c 00009850 300

fill  and delete as  appropriate

the sum of £                and in words  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

now and monthly/annually thereafter until further notice:

this order cancels and replaces any previous order by me in favour of FQMS

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . date . . . . . . . . . .

Your name/s [as printed in your cheque book] . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . Your account no

Your address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Postcode . . . . . . . . . . . . . . . . . . . . . .


