
 

 

 

 

 

 

 

 

FRIENDS OF SELSEY MEDICAL CENTRE 

                      Registered Charity No: 1013645  

 

2023 

 

Dear Member  

Yet another year has flown by and we are now in 2023 – let us hope this will be a good year 

with no pandemics preventing us from meeting our friends and loved ones. 

The Friends of Selsey Medical Centre have put the donations made by you all to good use this 

year, as always.  You have probably read or heard by now that, for the coming year, we are 

funding a position which links the emotional and mental health services of the Care Shop and 

the Medical Practice.   This is an invaluable service to the patients who have used it and adds 

to the local community services in our town. 

Despite the challenging economic climate, we hope you will be able to join us this year and 

donate £5 per person minimum to the Friends of Selsey Medical Centre.  Your donation is 

truly appreciated and we thank you.   

Please complete the form below with your remittance and return by post to Friends, 85 Drift 

Road, Selsey, PO20 0PN.  If paying by bank transfer you could e-mail the form to me at 

barbandvic@sky.com letting me know the value of the bank transfer. 

Many thanks to you all. 

Best wishes 

Barbara Shepherd 
Membership Secretary 
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MEMBERSHIP FORM for FRIENDS OF SELSEY MEDICAL CENTRE April 1, 2023-March 31, 2024 

 

Please return this form together with your remittance (£5 minimum per person).  

This can be paid in a number of ways: 

1. By Bank Transfer (account no. 01268537; sort code 309197). 

2. By Standing Order. 

3. By cheque, made payable to ‘Friends of Selsey Medical Centre’ or by cash and send/deliver to 

‘Friends’ at 85 Drift Road, Selsey, PO20 0PN. Tel: 01243 607869 

NAME (IN CAPS PLEASE)  

……………………………………………………………………………………………………………………………………………….….……… 

ADDRESS (Including Post Code) 

 …………………………………………………………………………………………………………………………..……….…………..……… 

………………………………………………………………………………………………………………..………………………………………. 

TELEPHONE NO. ……………………………………………………………….…………… 

 
EMAIL address (if you have one) …………………………………………………………………………………………………….. 
 
AMOUNT £…………………                       RECEIPT REQUIRED: YES/NO 
 

DATA PROTECTION AND THE GENERAL DATA PROTECTION REGULATION 2018 - PRIVACY 
STATEMENT       

Personal details, information needed for membership purpose: 

Your name: postal address: telephone number: e-mail address (optional) will be held on a 
secure database and used solely for the purposes of administration and the communication of 
FOSMC matters. Your details will never be supplied to an outside agency or party. All the 
details you supply will be deleted from our database if your membership terminates. 

GIFT AID 

I would like to enhance my donation through Gift Aid. I am a UK taxpayer and 
understand that, if I pay less Income Tax and/or Capital Gains Tax in the current year 
than the amount of Gift Aid claimed on all my donations, it is my responsibility to pay 
any difference. 

Gift Aid is reclaimed by the charity (registered charity no. 1013645) from the tax you pay for 
this tax year. Your address is needed to identify you as a UK taxpayer. 

Signature ……..……………………………………………………………………..…………………………………………. 

Name (please print) .………………………………………………………………………………………………..……… 

Signature …………………………………………………………………………..………………………….……………….. 
 
Name (please print) …………………………………………………………………..……………………………….…… 

Please note that a signature is required by each UK taxpayer wishing to enhance his/her 
donation through Gift Aid. 

 
Friends of Selsey Medical Centre is a Charity (Charity No. 1013645) 

(Please consider the Friends in your Will) 
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