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MEMBERSHIP FORM

Name……………………………………………………………………………………...
Address…………………………………………………………………………………...………………………………………………………………Postcode…………………..
Telephone Number………………………………Mobile…………………………...….
E-mail Address…………………………………………………………………………..
How do you want to be contacted? (Please Circle)
Email/ Phone (call or text)/Mail
Emergency Contact No. ………………………………………………………………...

For information only:  (Please fill in only those details that you are comfortable with)
Are you joining because of Social Isolation or Mental Health Issue?
Do you have any special needs/problems? …………………………….……………….
Do you have any professional input? 
Yes/No
Is there any other information you think we should know? ……………….…………

…………………………………………………………………………………………….
What do you hope to gain from attending the groups? ……………………………….

…………………………………………………………………………………………….
What preference(s) do you have for any future meetings/events, please circle all that apply (please circle)
10 to 12
1 to 3

evenings
Saturday 
Other
Preferred day(s)………………………………………………………………………

Do you need to meet someone before you feel able to attend an event? 
     Yes/No
Would you like to join the committee? ...………………………………………………
Do you have any interests or ideas you would like to share with the group? ………. ………………………………………………….…………………………………………
What would you like us to provide? ……………………………………………………
…………………………………………………………………………………………….
Signed…………………………………………………… Date………………………….
Annual membership £5.00 per person (10p per week) 
Due 1st April each year (please make cheques payable to MIND THE GAP)
Many Thanks
For official use only





Membership Number:


Date of joining.


Amount Paid.











For office use only





Mind The Gap


c/o Scheme Managers Office


Cromwell House, Townsend Road


Chesham, Bucks. HP5 2AL





Please give to one of the facilitators at a group or return to the address above.








