Application to become an Individual

Investor Member of Dementia Publishing Limited

Investor Name

0
Investor Address 8
0
Postcode >
4
Investor Email 1]
I
=
Investor Phone
How much do you want to invest? e

(minimum £250, maximum £5,000)

m [f the share offer is oversubscribed and/or we are unable to offer you any or all the shares you have
applied for, we will refund the difference by the same means you have made payment.

INVESTMENT

= |n the event of the offer failing to reach its minimum target your payment will be returned to you.

How will you be paying?

A cheque payable to Dementia Publishing Limited is enclosed with this application and sent to
Dementia Publishing Limited, The Depozitory, 23 Nelson Street, Ryde P033 2EZ

Bank transfer to Dementia Publishing Limited, sort code 08 92 99, account number 67226649
using your name as a reference and sending the completed form as an email to
investments@dementiapublishing.community.
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I confirm that: (this consent is required for the Society to accept the investment)

= | am 16 years old or older.
= | understand that the Board of Directors may reject my application, and not obliged to tell me =
why it has been rejected. m
= | have read, understand and accept the terms and conditions of the share offer (available on the ;
website journalofdementiacare.co.uk). —
. (@)
m | yunderstand that the board may conduct such checks as necessary to comply with money =
laundering regulations. =
4
I consent to receiving formal notices by the email address on this form and %
links to formal documents on the society website (optional) -4
(@)
(&)
Signed Date
If you have any queries please contact Melanie Blake on Q \/'V/ ) o
melanie@dementiapublishing.community or call 0300 030 1028 e e
Dementia Publishing Limited is a Community Benefit Society with registered number 8683 with the Financial Dementia
Conduct Authority under the 2014 Co-operative and Community Benefit Societies Act .
Community

learning | sharing ‘ inspiring
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