

                             treatingautism    ...because autism is treatable.
 
Name…………………………………………………………………………………………………….

Address………………………………………………………………………………………………..

Country…………………………………………………………………………………………………

Postcode……………………………………………Tel No……………………………………...

Email…………………………………………………………………………………………………….
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Please claim this & any further donations under the Gift Aid Scheme


Parent/Carer/Friend          Professional                        Both ( 


Book Choice (TICK one)   Dr  Bryan Jepson
See web site for details of books

	Item Price including  P & P
	UK
	Outside UK

	Membership Pack
	£25.00
	£35.00


Please make cheques payable to TREATING AUTISM
Send to:  Karen Charman, TA Membership, Coppathorne, Wapseys Lane, Hedgerley Green, Bucks SL2 3XG

Optional Information

Childs Year of Birth___________  Diagnosis___________________

Please allow 14-28 days for delivery

Thank you for supporting Treating Autism!



Name of Charity:  Treating Autism



Details of donor


Title ……….…Forename(s) ………………..……………………Last name …….……………………………

Address …………………………………………………………………………………………………....……………….…

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

……………………………………………………………………… Post Code …………………………………………….



I want the charity to treat

             * the enclosed donation of £ ………………. as a Gift Aid donation

             * the donation(s) of £ ………………………which I made on ……/……/……. as (a) Gift 
                Aid donation (s)

             * all donations that I make from the date of this declaration until I notify you 
                otherwise as Gift Aid donations

             * all donations I have made for the six years prior to this year, 
               and all donations I make from the date of this declaration            

               until I notify you otherwise, as Gift Aid donations. 



*please delete as appropriate

Send to 

Treating Autism Membership

Coppathorne, Wapseys Lane, Hedgerley Green, Bucks SL2 3XG

Or Email to 

TreatingAutismUK@aol.com
