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NSPKU FAMILY MEMBERSHIP (For families with children with PKU) 

 

Thank you for expressing an interest in joining the NSPKU. Free membership for UK residents who have not previously 

applied for membership will last until the next renewal date on 1
st
 November. 

Family Membership of the NSPKU entitles you to receive copies of our quarterly magazine, News & Views, and other new and 

updated literature as it is produced.  In future years the Family Member annual subscription costs will be £17 (UK) or £23 

(non-UK) (payable in £ sterling to NSPKU), payment can be made by cheque, credit card or annually or quarterly by direct 

debit (a direct debit mandate is enclosed for your use). However, if you are unable to pay the subscription fee at that time, we 

would ask if you could contribute a donation of £2 to cover our administration charges. Whether you are able to pay or not, you 

will need to return your renewal form if you wish to continue your membership.  This will enable us to ensure that our records 

are correct.  These will be held on a computer in accordance with the Data Protection Act. 

  Thank you, 

Honorary Secretary NSPKU 

 

 ---------------------------------------------------  CUT ALONG LINE  --------------------------------------------------- 
 
 

NSPKU FAMILY MEMBERSHIP (For families with children with PKU) 
 

Name:- ____________________________________________ (BLOCK CAPITALS PLEASE) 

Address:- _______________________________________________________________________________________ 

:- _______________________________________________________________________________________ 

:- _______________________________________________________________________________________ 

:- _______________________________________________________________________________________ 

Post Code:- _________________ 

Telephone Number:- ____________________________________________ 

 
    dd mm yy 

Person with PKU 1 Name  ___________________________________________ Date of Birth:- ____ / ____ / ____ 

Person with PKU 2 Name:- ___________________________________________ Date of Birth:- ____ / ____ / ____ 

Person with PKU 3 Name:- ___________________________________________ Date of Birth:- ____ / ____ / ____ 

Person with PKU 4 Name:- ___________________________________________ Date of Birth:- ____ / ____ / ____ 
 

Please send me details of Guarantor Membership, which would give me 
the opportunity to have a greater say in the way the NSPKU is operated 

Yes / No 
(Delete as 
appropriate
) 

 

I/we confirm that this is the first time we have applied for membership of the NSPKU and understand that my/our details may 
be held on computer in accordance with the Data Protection Act 1984. 
 
Signed ________________________________________ 

Date ____________________ 

 FM/______ 

 

Please return the completed form to:- 

NSPKU, P. O. Box 26642, London, N14 4ZF. 

 Office Use Only From I/P 
 


