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Renewal for year commencing January                           New Members Please tick Box    

 

Please complete as much as the form as possible so we can keep our records up to date.  

All copies of the SAKA Update will be addressed to the first name on the form. 

First Member 

Full Name_____________________________  Category of Membership*_______________ __________ 

Address_____________________________________________________________________________ 

Postcode___________Tel.No___________________email address______________________________ 

 

Second member (Spouse, carer, etc) if applicable 

Full Name_________________________ _____Category of Membership*__________________________ 

Address (if different from above)____________________________________________________________ 

Postcode___________Tel.No____________________email address_______________________________ 

 

*Membership Category: Transplant / APD / CAPD / Hosp. Haemo / Home Haemo / pre-dialysis / Other Kidney problems / 
spouse / carer / parent / friend / relative / staff 

 

I am / we are member(s) of / interested in receiving details of (please tick as required) 

City Branch - meets last Monday of each month at 7.00 p.m. in the Board Room, Clock Tower Building, NGH 

Please tick if you or a member if your family may occasionally be able to help at any of the following: 

Supermarket Collections  Selling Christmas cards to family & friends   

 

Helping at local shows  Administration tasks 

 

Write articles for UPDATE  I am interested in taking a more active part in SAKA   

 

SAKA is always looking out for patients / carers / volunteers to serve on the committee  

(please tick if you would like more information) 

Tick if you would like to receive any of the following FREE quarterly publications: 

UPDATE - SAKA’s newsletter  To receive UPDATE by email tick here 

    (don’t forget to include your email address above) 

KIDNEY LIFE—The National Kidney Federation 

 

SAKA does not have a specific membership fee but asks members to make a voluntary donation to aid 
our work. 

I enclose a voluntary donation of £___________  Tick if your donation qualifies for Gift Aid  

              (Using Gift Aid your donation is worth 25p extra for every £1 ) 

I certify that I pay an amount of Income Tax and/or Capital Gains Tax that is at least equal to the tax that SAKA  

reclaims on my donation during the year.   

 

Signature_________________________  Date______________________________ 

 

Completed forms should be sent to SAKA FREEPOST, NEA12111, ROTHERHAM. S60 3BR 

the Sheffield Area Kidney Association 

Registered Charity No 506386 
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