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Age UK East Grinstead & District

Glen Vue Community Hub, Railway Approach, East Grinstead, West Sussex, RH19 1BS
Telephone: 01342 327046 E-mail: enq@ageukeastgrinstead.org.uk
Charity Number: 1127168 Company Number: 6695518

MEMBERSHIP APPLICATION FORM

The information you provide on this form is kept in strict confidence. It will only be used in the
event of an emergency so please let us know if any of the details change in the future. We do not
share your information with any other organisations.

Members may come and go as they please. Age UK East Grinstead & District cannot take any
responsibility for members leaving of their own accord, except when we are providing a specialised
service (e.g. Dementia).

An annual membership fee is payable each April (£33.00 for the period 1.4.23. to 31.3.24). New
members are charged on a pro rata basis depending upon the month of joining.

PLEASE COMPLETE ALL SECTIONS IN BLOCK CAPITALS

Personal Details

Title: Mr. / Mrs. / Miss / Ms / Other (please specify) ......cc.cu.........

FUIT INGMIEL ettt ettt e e oo e e et e et et et et et ee et e e et e e ee e e e es et e e eseeeeseseeeee e ees .
Preferred Name/Nickname: .......coovoiiiiiiieceee et e Date of Birth: .....cccocoevviiiiviee,
AAAIESS T ..ttt ettt e et e e et e e et e et ettt et e e et e et et e et et e e e et e e e ee e n :
......................................................................................... Paist COUB! rummummasmissmssimmumsmmmmmmmnis s
Telephone NO: oo Hlolile DI B s s 5 st svrarmmms
EMGIT AQArESS™ i ..ottt ettt e e e et e ettt et et e ettt et et e e e n e e

*Complete if applicable
Is a Warden present at the accommodation? YES / NO (Delete as applicable)

Marital Status: Single / Married / Widowed / Divorced / Separated (Delete as applicable)
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Emergency Contacts

e Next of Kin

’l East Grinstead
iy & District

“ageuk

IBITIEE .....ecamermmmerensmmnsonrsemnssamn nmsssmmsss oo sibiss SoHAEEE 31 SRSE TR RS Relationship to You: ...cccooviiiiiiiiiiiee
PATICTUEIGIE vl R AN S RSN S S AT ABSIT § § RIS SRS R
TelapRone N} s s s MODbIle NO: oo
Email Address (if @appliCable): ... s

e Local Contact (required if Next of Kin is not local)

1V E= 1 a LSRR Relationship to YoU: ..oooiviiiiiiiciee,
F N e [ =0T T T TR TP PP PP PPPP PR
Telephone NO: .. MOoDbile NO: ..o
Email Address (if @appliCable): ..

GP Details

Do Yoin e afl N F=1 1 s T= TR

SUIFTERY | commamsmsussummmsmmssmcmasmmssis s o sk i 5 55 858505 B S O AR SAMRE

Do you have a Carer? YES / NO

Medical History

Do you have any known medical condition(s) or allergies, e.g. Asthma, Diabetes, history of stroke

or heart condition? YES / NO
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If YES, please give details of condition/allergy and repeat prescription medication, particularly if
you carry medicine for use in an emergency. Members with a pacemaker should include details of
serial number:

Do you use any mobility, sight or hearing aids? YES / NO

IF YES,; PlOEse: GIVE BEEIIS .amuunmos ssmeoenmsnnsinsioisiiisninessisissiosss e 85555 a5aa8 550 5605 05558540 -2 S A3 S wH SRS § 253

Do you have any specific dietary requirements? YES / NO

If YES, please GIVe: CIORaIIS u.csmmssnmummsonsssmnesmnsssimssmssmmsssss o mos 5msssiss e s s s s ey i

Glen Vue Activity Centre
(Only complete this section if you intend to regularly attend Glen Vue)

If applicable, which day(s) would you like to attend the Activity Centre?

How will you travel to the Centre? Mini-Bus / Taxi / Own Transport / Other
Do you attend any other Centre’s or Clubs? YES / NO

If YES, please give details of these and how many days a week you attend:
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PLEASE ENSURE YOU COMPLETE THE FOLLOWING STATEMENTS:

Photo Disclaimer

Age UK East Grinstead & District often takes photographs to publicise its work, events, holidays
and activities. Please indicate below whether you give us permission for your picture to be used.

I do/do not* authorise Age UK East Grinstead & District to publish photographs taken of me to
publicise the organisation.

* Delete as applicable

SIGMALUFES sssmmssmmmssssnussmsssssmmmnsssns s misissminiiiimasmmmmmmmssmss | § nossesssso Date: .,

Data Protection Act 1998

I accept that Age UK East Grinstead & District will keep the information about my membership on
computerised records. These records are for the organisation’s use only and are confidential. They
will not be used or sent to any other third parties except in the case of medical emergencies that
occur when using our services.

SIGNATUIE: et e eeeas Date: .

Communication Preferences

Please note that we do not share your information with any other organisations.

I am happy for my personal data to be processed for the purpose of sending me
communications about the Charity’s events and activities (including fundraising). YES / NO

I am happy to receive communications about the Charity’s events and activities (including
fundraising) by*:

[0 Phone O Email [ Post * Select any that apply

For Office Use Only

Source: AC / Sat Club / VIP Application Accepted: Yes / No

Payment Received Date: .....ccxrarerenenennsnnnns Amount £......ccirennnnn Staff Initials:

Entered on Charitylog Date: ....ccavevevararans Staff Initials:

W:\AUKEG&D\Member Forms and Documentation\Membership Form Page 4 of 4

Updated March 2023




“ageuk
EQUAL OPPORTUNITIES MONITORING FORM -
STAFF, TRUSTEES, MEMBERS & VOLUNTEERS

Age UK East Grinstead & District aims to treat everyone fairly and according to
their needs, to ensure that services are free from discrimination and prejudice.
We also want to make sure that we can support as many people as possible with
different needs and from different backgrounds and cultures. To help us do this
we would be grateful if you would answer the questions below. Providing this
information enables us to monitor our approach to equalities and all information
given will be treated in strictest confidence and stored securely.

The form will not be used at any stage in the selection process. A disability or
health problem does not preclude consideration for the job and applications from
suitable people with disabilities are welcome. Please tick boxes as applicable.

Date of Birth

Your Gender Male O Female O Prefer not to say [

Your Ethnic Origin:

White British

Any other White background - please specify ..........c.covvvnenns
Black or Black African
British

Caribbean

Any other Black or Black British background - please specify

Chinese

Asian Indian
Pakistani
Bangladeshi

Mixed White & Black Caribbean
White & Black African
White & Asian

Any other ethnic background
=ipleaseispecity i i en it R a i e S

No Response Prefer not to say

O 0O O0O0O0O0O0O0 OO OO0



Your Sexual Orientation Your Religion/Belief

Heterosexual ] Christian ]
Bisexual ] Buddhist ]
Homosexual/Gay/Lesbian D Hindu D
Transgender ] Jewish ]
Other ] Muslim ]
Prefer not to say ] Sikh ]
Other - please specify .....cocoviviiiiiiinnins ]
None ]
Prefer not to say ]

Do you consider yourself to have a disability or long-term illness?

Yes [ please specify

e And do you need require any reasonable adjustments to assist you with
the application and interview process.

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

No [ Prefer not to say L]

Thank you for taking the time to complete this form.
Please return to:

Age UK East Grinstead & District,
Glen Vue Centre,

Railway Approach,

East Grinstead,

West Sussex,

RH19 1BS

Tel. 01342 327046

E-mail: eng@ageukeastgrinstead.org.uk




