Run-Up Membership Form
Personal Details:

	First Name:

	

	Last Name:

	

	Title (Mr, Mrs, Miss, Dr,):
	

	Address:


	

	Post Code:

	

	Home Number:


	

	Mobile Number:

	

	E-mail:

	

	Date of Birth:

	

	Male/Female:

	


	WHICH TYPE OF MEMBERSHIP DO YOU REQUIRE?
Are you a service user?                            Are you a carer?                    
Are you an ally?                             


	WHAT’S YOUR LEVEL OF INTEREST?
Would you like to receive our newsletter?                                     
Would you like to attend Run-Up meetings?                                 

Would you like to attend Run Up training events?                       
Would you like to volunteer for Run-Up?                                          
If yes, in what capacity________________________________________________
___________________________________________________________________

Take part in research projects?                                                      

Would you like to become a user consultant?                               

Would you like to help out with the newsletter,                            
Or any other activities that promote Run-Up?      

Would you like to help out with other admin tasks?                     
Regularly                       As needed         

Any other interests. Please specify below                                                                   



Please return the form via email: Runupuk@hotmail.com 

Alternatively post it to:
RUN-UP 
Goodmayes Hospital 
Barley Lane 
Goodmayes 
Essex 
IG3 8XJ 

Tel/Fax: 0844 600 1201 ext 7891 (24 hour answer phone) 

Thank you for your time in completing this form and we would like to take the opportunity to welcome you as a new or existing member.

In order to help us monitor the effectiveness of our Equal Opportunities Policy please complete this section.  The information will be used solely for monitoring purposes and treated as strictly confidential.  
ETHNIC ORIGIN: 
Please tick the category which you feel best describes your 
ethnic origin:

	WHITE
WHITE
	
	BLACK OR BLACK BRITISH
	

	British
	
	Caribbean
	

	Irish
	
	African
	

	Any Other White Background
	
	Any Other Black Background
	

	MIXED
	
	ASIAN OR ASIAN BRITISH
	

	White and Black Caribbean
	
	Indian
	

	White and Black African
	
	Pakistani
	

	White and Asian
	
	Bangladeshi
	

	Any other Mixed Background
	
	Any Other Asian Background
	

	OTHER ETHNIC GROUPS
	
	
	

	Chinese
	
	
	

	Any Other Ethnic Groups
	
	
	

	Not Stated
	
	
	


	Sex:          Male
	
	Female
	
	Marital Status
	


DISABILITY

	Do you have a disability that you wish to tell us about?
	Yes 
	No
	


Please use this space for any comments:

	


	Sexual Orientation: Please tick as appropriate
Homosexual            Lesbian           Heterosexual              Bisexual            



	Age: Please tick as appropriate 

0 – 10             11 – 21               22 – 59         60 – 74         75 and Over       


EQUAL OPPORTUNITIES 











