
HSA MEMBERSHIP 
 

To apply for membership of the Humane Slaughter Association and support this unique charity, 
making real, practical improvements to the welfare of food animals, complete the form below 
and send along with your payment. 
 
I would like to join the HSA.  

Annual membership £15    £ .................................. 

Annual student membership £5   £ .................................. 

I would like to make a donation to HSA  £................................... 

Total:       £ .................................. 

 
Payment method (please tick one) 
(   ) Cheque or postal; order (payable to HSA)  (   ) CAF Voucher 
(   ) Credit/debit card     (   ) Standing Order Mandate 
(   ) CAF CharityCard 
 
Credit/debit card payments 
We can accept Visa/Delta/Mastercard/Switch/Maestro/CAF 
 

Name of Cardholder:  ....................................................................................  
 

Card 
Number 

                

 

Type of Card (eg Visa/Delta/Mastercard/Switch): ......................................Expiry date:................  
 

Valid from date: ...................................................  Issue No: (Maestro/Switch).............................. 
 

Card Security Code (last 3 digits printed on the reverse of card on signature strip): ..................... 
 

Signature: ............................................................Amount to be debited: £.................................... 
 
 
Membership terms and conditions are described in the HSA Articles of Constitution available from the 
HSA office. I agree to my name being entered in the Register of Members. 

Names and addresses are held on computer for the production of address labels. Subscriptions are 
recorded for audit purposes and to support any claims for recovery of income tax from HMRC. 
Information given on this form will not be passed to any other organisations except for banking and tax 
purposes. 

Title................................................. Name .................................................................................... 
 

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

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

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

Telephone .......................................................E-mail .................................................................. 
 

Occupation ................................................................................................................................... 
 

Signature ............................................................................. Date ............................................... 
 
Please send me details of:  (    ) How to leave a legacy to HSA 

(    ) Gift Aid 
 

Return form and payment to: 
 

HSA, The Old School, Brewhouse Hill, Wheathampstead, Herts AL4 8AN, UK 
t: +44 (0)1582 831919   f: +44 (0)1582 831414 e: info@hsa.org.uk w: www.hsa.org.uk 

Registered in England Charity No 1159690 Charitable Incorporated Organisation 


