
Friends of Malvern Community Hospital (FoMCH)  
            Registered Charity 508876   

Membership Form  

Friends of Malvern Community Hospital (FoMCH) 
Registered Charity Number  508876. 

We are committed to supporting the hospital, its staff, and patients. We do this 
through awareness raising, co-operation, fundraising, and the provision of 

equipment & amenities. 

Membership: you can show your support for Malvern Community Hospital 
by becoming a member of Friends of Malvern Community Hospital (FoMCH).  As 
a valued member of FoMCH you will: 

✔ receive a member communications by email periodically through the year;  
✔ find out insights about the hospital and its essential work;  
✔ contribute to our fundraising for the provision of equipment and amenities;  
✔ be invited to attend our AGM;  
✔ find out about, and be invited to join or volunteer at our events and 

activities;  
✔ help shine a spotlight on the importance of the hospital to our local 

healthcare. 

We no longer have an annual membership fee, although members may make a 
voluntary donation if they wish. 

Print & Post Membership form: To become a member, or to renew 
your membership, please either 

• complete the digital membership form available on our website: 
www.friendsofmalverncommunityhospital.org.uk ; or 

• complete this print and post membership form and return it to Membership 
Secretary FoMCH, c/o 15 Tennyson Drive, Malvern, Worcestershire, WR14 
2TQ or give the form to a Trustee at an event. 

Important notes:  Members of Friends of Malvern Community Hospital must be 
adults aged 18 years or over.  We do not currently offer membership to children.    

Thank you for your support. 

 

http://www.friendsofmalverncommunityhospital.org.uk/
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Friends of Malvern Community Hospital (FoMCH) 
Registered Charity Number  508876. 

Membership information (please write in CAPITAL LETTERS): 

Title:                         First Name(s):  

Surname:   

Address:  

 

Postcode:  

Email address 1:  

Contacting you: Your support matters and as a member of FoMCH we 
would like to send you updates about our news, events, and activities.  

Please tick to confirm if you are happy to receive updates about FoMCH 
news, events and activities via email: 

● Yes, I would like to receive updates.   

● No. I wish to be a member but do not wish to receive any updates.  

Note: We no longer send communications by post. 

You can change your mind about whether you would like to receive information 
from FoMCH by emailing: 
membership@friendsofmalverncommunityhospital.co.uk or via post: 
Membership Secretary FoMCH, c/o 15 Tennyson Drive, Malvern, 
Worcestershire, WR14 2TQ. 

mailto:members@friendsofmalverncommunityhospital.co.uk
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