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Foundation Trust Membership Application Form


Contact Details

Title:            .....................................                                                                   

Full Name:  ...................................................................

Address:   .....................................................................

                   ....................................................................

                   ....................................................................

                   ....................................................................    

Postcode:  .....................................

Contact Number:  .................................................

Email:  ................................................................................................

Council Authority Area (to which you pay your Council Tax). This will be used to identify your constituency: .......................................................................................................................................

What is your preferred method for us to contact you?

( Post

( Email (this will be less expensive)
( Either

About You

It would be helpful if you could complete this section, which will enable us to see if our membership is representative of the people who use our service

( Male

( Female

Date of Birth:
...................................................


Disability

Would you consider yourself to be disabled?

( No

( Yes, please specify:  .............................................................................................


Ethnicity

( White British

( White Irish


( Other White



( White and Asia 
( White and Black African

( White and Black Caribbean  

( Chinese

( Indian

  
         
( Other mixed background

( Pakistani

( Bangladeshi


( Other Asian


( Black Caribbean             ( Other Black


( Any other ethnic group


(Black African

Are you a member of any health related organisation or group?

( No 
( Yes, please specify:  ............................................................................................................


What you would like


If I become a member, I would like to:

( Receive regular information



    ( Attend meetings or events


( Consider standing for election to the Council of Governors
    ( Become a volunteer

How did you hear about becoming a member of the Foundation Trust?

..................................................................................................................................
This information will be stored and used in accordance with the Data Protection Act 1998.

I do not want my name and constituency to be viewed through the public membership register (
Please send completed form to Julie Newman, Corporate Affairs Office, First Floor Tower Block, Wexham Park Hospital, Wexham Street, Wexham, Slough, SL2 4BL

It’s your hospital, have your say and become a member





Membership can include public, patients and carers.


























