
Application Form

Please return to: Joanne Robbins, 13 Woodside Drive, Torquay, TQ1 1QN
Tel: 07715 601531  Email: admin@edkpa.org.uk

Registered Charity No 276981

Type of treatment (PLEASE TICK APPROPRIATE BOX):

Pre-dialysis          CAPD/PD          Haemodialysis          Transplant

To comply with the General Data Protection Regulations EDKPA requires your consent to contact you. 
Please tick the appropriate box(es) to indicate that you agree to be contacted by the following method(s):

• I consent to EDKPA contacting me by email
• I consent to EDKPA contacting me by post
• I consent to EDKPA contacting me by telephone

I understand that this consent will be refreshed after 5 years and should I wish to opt out I can inform the 
EDKPA (by phone, email or in writing) at any time.

• If you would like us to share your details with the National Kidney Federation,to enable 
you to receive free copies of their magazines and other communications, kindly tick this box.

Name: (PRINT)

Address: (PRINT)

Tel: Email Address:

Signed: Dated:

Date of birth:

I WOULD LIKE TO BECOME A MEMBER OF THE EXETER & DISTRICT KIDNEY PATIENTS’ ASSOCIATION 
(EDKPA) and to receive their newsletters and other communications.

Confidential help for kidney patients


