
TEDct 
Thyroid Eye Disease Charitable Trust 

TEDct aims to provide information, care and support to 
those affected by thyroid eye disease 

Registered Charity Trust Number 1095967 
    
By providing sufferers with care, compassion and understanding, establishing 
a network of support groups, promoting better awareness of the condition 
amongst the medical profession and the general public, providing sufferers 
with information on the condition in plain English, circulating four 
newsletters per annum, arranging user meeting, raising money for research. 
 

The annual subscription is a minimum of £10 to cover the cost of 
administration (£20 Sterling Draft for Overseas members) 

If you wish to join TEDct, please complete and return the form below. 
 

(It is requested that overseas members send a  STERLING DRAFT, 
please.) 

 



THYROID EYE DISEASE CHARITABLE TRUST 
CHARITY NUMBER: 1095967   

 Subscription Application  
 
Please complete and return to TEDct,  PO BOX 1928,  BRISTOL,  BS37 0AX     
(ENGLAND) 
 

I wish to join the TED Charitable Trust   
I am*/am not* a sufferer from thyroid eye disease.    *Please delete as appropriate 
 

I enclose a Cheque, Bankers Draft or Sterling Draft 
for the annual TED subscription of £10 (£20 for overseas members) plus a 
donation* of £.........  made payable to TED (Thyroid Eye Disease) CT. 
*I am a UK Taxpayer and want TEDct to treat the enclosed as Gift Aid 
donations. My income tax or capital gains tax bill this year will be more than 
this donation. (TEDct will receives 28p in each £ from the Inland Revenue). 
         
Signature……………………………………………………………….            Date………………………  
 
Title: Prof/Dr/Mr/Mrs/Miss/Ms/Other          PLEASE PRINT 
 

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

 
Address: 
 .................................................................................................................................... 

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

 
  
 …………………………………………………………………………………………………………………….. 
 
Post Code..................................................    Date:  ................................................  
 
Telephone: …………………………………………. E-mail address:  ……………………………………… 
 
I would like the quarterly Newsletter by e.mail     YES/NO 

Web page version 
 


