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MEMBERSHIP APPLICATION 2024-2025

Title | First Name Surname Date of Gender | Hasa Parent
Birth M/F learning or carer
disability
Member 1
Member 2
Member 3
Member 4

Member 1 is the person whom we will send all correspondence to.

/ CONTACT DETAILS \

Email Address:

Postal Address:

Telephone Number:

o /

How would you prefer to be contacted?

D Post
D Email

If you would like to be kept informed about volunteering opportunities, please tick this box. D
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ADDITIONAL INFORMATION

To enable us to build up a profile of our membership and plan our services, it would be helpful to
have the following disability information:

Applicant Member 2 Member 3 Member 4

Autism

Physical Disability

Learning Disability

Sensory Impairment

Other

For monitoring purposes, we collect data on ethnic background of our members. This is not
essential but it helps us to gain a better understanding of our membership.

Applicant Member 2 Member 3 Member 4

White British

White Irish

White Gypsy

Other White

Mixed White and Black
Caribbean

Mixed White and Black Af-
rican

Mixed White and Asian

Other Mixed Background

Indian

Pakistani

Bangladeshi

Chinese

Other Asian Background

Black African

Black Caribbean

Other Black Background

Arab

Other Ethnic Group

Prefer not to disclose
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By completing and signing this form you agree that you have permission on behalf of the people
listed on this form for Carlisle Mencap to hold their details on a secure database and for Carlisle
Mencap to contact them regarding services, activities and other correspondence.

Name:

Signed:

Date:

Amount Paid:

(£5 per member)

Carlisle Mencap is a membership
organisation and we really value our
members - you help us maintain our

vital support and services.

Thank you!

Membership costs JUST £5.00 a year
so please join and get your family and
friends to join us as well!

ﬁ @mencapcarlisle

l@' @CarlisleMencap

We would like to keep your details on file for the duration of your 12 months’ membership so we can send you

information about our activities, events or appeals.

Method of Payment:

D Cash
D Cheque

Made payable to ‘Carlisle Mencap Ltd.’

D BACS Transfer:
Account Name: Carlisle Mencap Ltd.
Account number: 82106434
Sort code: 40-16-22

Completed applications should be returned to:

Carlisle Mencap

Unit J3 Duchess Avenue
Kingmoor Park

Carlisle

CA6 4SN

enquiries@carlislemencap.co.uk

@ www.carlislemencap.co.uk

We NEVER pass on any details to third parties and all details are securely stored on our system.
You can request at any time that we delete your information.

You can read about our data protection policy on our website or about general data protection on

https://www.gov.uk/data-protection.




