Bromley Mencap
Registered charity no: 800685

Membership Form

To join Bromley Mencap, please complete this form and send to:

The Membership Secretary

Bromley Mencap

Rutland House

44 Masons Hill

Bromley

BR2 9JG

Title (please delete) Mr / Ms / Miss / Mrs / Other, please specify...........

First Name
SUIMNAMIE

AdArESS

Telephone No. Daytime. ... ..o
EVENING o

Email AdAress o s
Date Of Birth

This will help us to build up a profile of our membership and plan services.

Are you a: (please tick) O person with a disability? If so, what is your disability?
O parent
O carer
[0 health or social care professional

O other, please specify ..........ccoovviiiiiiiiiiinnnn.

PTO



If you are completing this form as a parent/carer, please give details of the person you care
for:
FullName: .. ...

We send a birthday card to our members with a disability. Would you like this service?
O Yes O No (please tick appropriate box).

Address for Birthday Card if different from above:

Would you be interested in volunteering to help with our activities?

O Yes O No (please tick appropriate box).

If yes, do you have any professional or other skills? If so please tell us

, Subscriptions are £12 per household of up to 4 adults,
Thank you! due upon joining and then in October each year,
cheques made payable to Bromley Mencap.

The cost is only £3 if the head of the household is on
benefits, or if you have a disability.




