
             [image: Picture 1]                                                                                                                        [image: ]    [image: Image]Membership Form


Name		………………………………………………………
Address	……………………………………………………...
			……………………………………………………...
			……………………………………………………...
Phone		……………………………………………………...
Email		……………………………………………………...
 Please circle your preferred method of being contacted.
Date of Birth (for Birthday Cards)   ………………………………
Emergency Contact: Name  ……………………………………….
			Relationship 	  ……………………………………….
            		Phone			  ……………………………………….
Sight Impairment	……………………………………………………
N. B.     Information on this form will only be shared with members of Malvern Sight Loss Club who need to know.

Any Dietary Requirements/Allergies/Preferences  ……….
……………………………………….…………………………………….……………………………………….………………………………….……………………………………….……………………………………….
Any medical issues we need to be aware of?  …………….
……………………………………………………………………………
……………………………………………………………………………
……………………………………………………………………………
Do you receive a lift from a volunteer? ……………………..
Do you require the front passenger seat in a car? ………
Can we use photos of you in our publicity please? …….
What do you especially like about the Club?  ……………
…………………………………………………………………………..
Any other comment?  ……………………………………………
…………………………………………………………………………..
…………………………………………………………………………..
image1.png
The Queens Award
for Voluntary Service




image2.emf

image3.png
220

friendship

fun

cake
entertainment

trips




