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Join our membership

	Title
	
	First name/s
	

	Surname
	

	Email
	

	Phone number
	

	Address
	

	Postcode
	

	How would you like us to contact you?      FORMCHECKBOX 
 Phone       FORMCHECKBOX 
 Email       FORMCHECKBOX 
 Post 



Your details will be held on a database so that we can send you further information. The information you provide will remain confidential and will be managed in accordance with the Data Protection Act 1998. NHS Foundation Trusts are required to publish a publicly available register of members.

	ABOUT YOU
	
	

	Gender
	
	Black or Black British

	 FORMCHECKBOX 
  Male      FORMCHECKBOX 
  Female
	
	 FORMCHECKBOX 
  African      FORMCHECKBOX 
  Caribbean

	Date of Birth
	
	Other Black background:      

	      /       /        (DD/MM/YYYY)
	
	

	
	
	Asian or Asian British

	
	
	

	Our membership is divided into groups. Please tick one box below to indicate the group you would like to join:
	
	 FORMCHECKBOX 
  Bangladeshi    FORMCHECKBOX 
  Indian    FORMCHECKBOX 
  Pakistani

	
	
	Other Asian background:      

	 FORMCHECKBOX 
  Service User   FORMCHECKBOX 
  Carer        FORMCHECKBOX 
  Public
	
	

	
	
	Mixed

	
	
	

	Do you have a disability?
	
	 FORMCHECKBOX 
  White & Black African

	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	
	 FORMCHECKBOX 
  White & Black Caribbean  FORMCHECKBOX 
  White & Asian

	
	
	Other mixed background:      

	
	
	

	Please tick the relevant box to help us ensure we have members from the communities we serve:
	
	Other Ethnic Group

	White
	
	 FORMCHECKBOX 
  Chinese    FORMCHECKBOX 
  Arab

	 FORMCHECKBOX 
  White British      FORMCHECKBOX 
  White Irish
	
	Other ethnic background:      

	Other White background:      
	
	


Please email your completed form to membership.cnwl@nhs.net 
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