
The Association for Shared Parenting Membership Form 

Association for Shared Parenting (ASP) Promoting the right of children to the love and nurture of 

both parents after separation or divorce Registered Charity No. 1042874 

Membership Application Form 

Please complete in BLOCK CAPITALS 

1. Personal Details 

Title: ________________________ 

Full Name: ____________________________________________________________ 

Address: 

 

 

 

Postcode: ________________ 

Telephone (home/mobile): ______________________________ 

Email address: ________________________________________ 

2. Membership Type and Subscription 

I wish to apply for: ☐ Standard Membership – £20 per annum (or £18 per annum by Standing Order 

– please request mandate if preferred) 

Membership is open to anyone who supports the aims and ethos of ASP. 

I enclose: ☐ Cheque / Postal Order for £20 (payable to "The Association for Shared Parenting") OR ☐ 

I have arranged / will arrange a Standing Order for £18 annually (bank details available on request) 

3. How did you hear about ASP? (optional) 

 

 

4. Declaration 

I support the aim of the Association for Shared Parenting: to promote the right of children to the 

nurture and love of both parents after separation or divorce, and to support parents in the fulfilment 

of that right. 

I understand that membership includes access to support services (subject to availability), including 

one-to-one advice, court preparation guidance, litigant-in-person assistance, and potential McKenzie 

Friend support at hearings. 

Signature: _______________________________ Date: ________________ 

Printed Name: ____________________________ 



5. Gift Aid Declaration (optional – boosts your subscription by 25% at no extra cost to you) 

I am a UK taxpayer and want ASP to treat all subscriptions/donations I make from the date of this 

declaration until further notice as Gift Aid donations. 

I understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid 

claimed on all my donations in that tax year, it is my responsibility to pay any difference. 

Signature: _______________________________ Date: ________________ 

6. Data Protection & Communication Preferences 

We will use your details to provide membership services, send updates/newsletters about our work, 

and contact you about support/events. We do not share your data with third parties without 

consent. 

Please tick if you are happy to receive: ☐ Postal communications ☐ Email updates/newsletters ☐ 

Occasional phone contact for support 

I consent to ASP holding and processing my personal data in line with data protection law (GDPR/UK 

DPA). 

Signature: _______________________________ Date: ________________ 

Please return this completed form with payment to: The Association for Shared Parenting Spring 

Cottage Binton Hill Nr Stratford-upon-Avon CV37 9TN 

Thank you for your support! For enquiries: info@sharedparenting.org.uk | 0300 121 0131 | 

www.sharedparenting.org.uk 

 

mailto:info@sharedparenting.org.uk
http://www.sharedparenting.org.uk/

