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Northumberland LINk 

MEMBERSHIP APPLICATION FORM

	NAME OF ORGANISATION (IF RELEVANT)


	SURNAME


	FIRST NAMES


PLEASE INDICATE IN WHICH AGE GROUP YOU BELONG:

	LESS THAN 25 YEARS
	25 – 60 YEARS
	OVER 60 YEARS

	
	
	


	ADDRESS

	POSTCODE

	TELEPHONE

	MOBILE PHONE

	EMAIL
	FAX NO.

	DO YOU REQUIRE ANY REASONABLE ADJUSTMENTS FOR A DISABILITY?


In which Locality do you belong? (Please delete)

NORTH AREA / SOUTH EAST AREA / WEST AREA
Your details will be placed onto the Northumberland LINk database.   

Are you willing for your details to be available to others on a web-based directory?                                                                                                 

	YES
	NO


PREFERRED CONTACT

Please indicate how you would prefer to be contacted:-

	TELEPHONE:

	EMAIL:

	CORRESPONDENCE ADDRESS:

	OTHER:


Northumberland health & social care deliver a wide range of services to many different groups.  Please indicate which of the following would be of interest to you:

BABIES & INFANTS                    FORMCHECKBOX 

CHILDREN                                 FORMCHECKBOX 

YOUNG ADULTS                         FORMCHECKBOX 

OLDER PEOPLE                          FORMCHECKBOX 

MENTAL HEALTH                        FORMCHECKBOX 

DISABLED                                 FORMCHECKBOX 

BLACK, ETHNIC MINORITY          FORMCHECKBOX 

GENDER                                    FORMCHECKBOX 

SEXUAL ORIENTATION               FORMCHECKBOX 

FAITH                                       FORMCHECKBOX 

POVERTY                                   FORMCHECKBOX 

RURAL                                       FORMCHECKBOX 

OTHER                                       FORMCHECKBOX 

For Other, PLEASE SPECIFY:
	


How much time would you be prepared to commit to Northumberland LINk?

Less than 1 hour per month                                         FORMCHECKBOX 

1 hour per month                                                        FORMCHECKBOX 
 

Up to 5 hours per month                                              FORMCHECKBOX 

Over 5 hours per month                                               FORMCHECKBOX 

Please indicate how you would like to become involved in Northumberland LINk:

As an active member                                 FORMCHECKBOX 

As a support member                                FORMCHECKBOX 

Other                                                       FORMCHECKBOX 
        

For Other, PLEASE SPECIFY:

	


	SIGNED:
	DATE:


Please complete and return to the Northumberland LINk host partnership at:

Northumberland LINk, P.O. Box 205, Hexham, Northumberland NE46 9EA
Northumberland LINk is supported by the host partnership:
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