SPECTRUM Membership Form

Your details
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	Your Name
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	Your Address
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	Your telephone number
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	Your Email 


	


Do you consider yourself a Disabled Person? [image: image4.png]



	Yes (Full membership with the right to vote)


	

	No (Associate membership with no voting rights)


	


Please indicate which format you prefer information sent in: [image: image5.png]



	Standard print


	

	Large Print AAA
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	Braille[image: image7.jpg]



	

	Easy Read 
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	Other (Please say what) 


	


I prefer to get my information via email[image: image9.png]



	Yes
	

	No
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Email: 


If you have any questions or comments, please tell us in the box below
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I confirm that I am aged 14 years or over and live or work (paid or unpaid) within the geographical boundary of the county of Hampshire.  I agree with SPECTRUM’s aims and wish to become a member.

SPECTRUM holds member’s details on a computer database.  This list will not be shared with anyone else and will only be used to distribute SPECTRUM information.  SPECTRUM complies with the Data Protection Act.

Please return your completed form to Lesley Long-Price by email or by post (you do not need a stamp for this)

   
lesley.long-rice@spectrumcil.co.uk

Membership

     FREEPOST RLTK-XECG-JEJG
     SPECTRUM Centre for Independent Living
    Unity 12

    9-19 Rose Road

    Southampton



      SO14 6TE
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