	APPLICATION FOR MEMBERSHIP
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[bookmark: _Hlk138338901]Your details
Title (Mr/Mrs/Ms etc.): _____   First Name: _________________   Surname: __________________________  

Address: _______________________________________________________________________________

Post Town: ___________________________ County: ____________________ Postcode: _____________

Telephone: _________________________________   Mobile: ___________________________________

[bookmark: _Hlk523004]Email: ________________________________________________________________________________
[bookmark: _Hlk114650813]By providing your email address and phone number you are agreeing that the Chilterns Neuro Centre can contact you by email and phone regarding clinical appointments and important member information.

Date of Birth: ______________________  	NHS Number: ___________________________________

GP Name and Address: ___________________________________________________________________

______________________________________________________________________________________
Which membership are you applying for: 

a) I have multiple sclerosis      d) I am a family member/care for someone with multiple sclerosis      
b) I have Parkinson’s	           e)  I am a family member/carer for someone with Parkinson’s 	     
c) I have had a stroke	           f) I am a family member/carer for someone who has had a stroke     

If a, b or c what was your date of diagnosis (approximately if unknown)? _____________________________

If d, e or f what is your relationship to this person? _______________________________________________

How did you hear about the Centre? __________________________________________________________

Details of someone we can contact if you are unwell 

Title (Mr/Mrs/Ms etc.): ____ First Name: ___________________ Surname: ________________________________  

Address: _____________________________________________________________________________________

Post Town: ____________________________ County: ______________________ Postcode: ________________

Telephone: _____________________________________   Mobile: ______________________________________

Email: _____________________________________________ Relationship to member: ____________________

This data may be used for statistical purposes
Employment status:     Employed        Self Employed       Retired       Seeking Employment  
Unable to work       Student    
Ethnicity:     White British       White Irish       Other White    	
Black Caribbean       Black African       Other Black       Black Caribbean and White       Black African and White       Other Mixed       Indian       Pakistan       Bangladeshi       Other    

Declaration
I agree to become a member of the Chilterns Neuro Centre and will abide by its code of conduct.

Signed____________________________________________________   Date_____________________

Keeping in touch

[bookmark: _GoBack]Data protection regulations require us to gain your specific consent to receive information from us. We never disclose your data to third parties for marketing purposes.  Please take a look at our Privacy Policy for more details www.chilternsneurocentre.org/privacy-policy

We would also like to keep you up to date with other activities and events at the Centre and news from the fundraising team.

Please tell us how you wish to be contacted: (Email is our preferred contact method as it is more cost effective for the charity)

Mail (Post)	    Email	                  Phone
[bookmark: _Hlk2331048]  I am happy to receive post        I am happy to receive emails          I am happy to receive phone calls	
   I don't want post                          I don't want email                              I don't want phone calls


Membership is open to anyone aged 16 or over with multiple sclerosis, Parkinson’s or a stroke survivor.  Membership is also open to anyone who cares for someone with one of these conditions – their children, parents, grandchildren, grandparents, brothers, sisters, spouses or civil partners, but not professional paid carers. 
Membership enables access to our treatments and services, subject to membership type, suitability and availability.  All current members are able to attend and vote at General Meetings of the charity.  
If you have any queries regarding your membership, please contact the Centre’s reception on 01296 696133 and ask for the Office Manager, or you can email the Centre on info@chilternsneurocentre.org
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[image: QAVS_logo (1)][image: ][image: C:\Users\HannahPrentice\AppData\Local\Temp\Temp3_Registration-Pack-Updated.zip\Registration Pack\Colour\FR_RegLogo_LR.jpg]	The Chilterns Neuro Centre Limited
Oakwood Close, Wendover, Aylesbury, Bucks HP22 5LX
Tel: 01296 696 133 Email: info@chilternsneurocentre.org
Web: www.chilternsneurocentre.org
Registered Charity No: 800853   Registered Company No: 2294557
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The Queen’s Award
for Voluntary Service
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