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 (Guide fi gure £15)

❏ I wish to become a member of CiCP

❏ I wish to make a donation of   £

❏ I wish to give by Gift Aid

❏ I am not able to support CiCP fi nancially
❏ I wish to give on a monthly basis

Email

Address

Post Code

Title Forenames 

Surname

W

H Phone

PO Box 2828

Reading

RG30 2GE

Tel/Fax: (0118) 959 5838

offi ce@cicp.org.uk 

www.cicp.org.uk


