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East Hampshire Disability Forum

Membership Form

                                                                                  Please tick as appropriate

I would like to become a Member

                                           

(I am a disabled person or I am a parent of a disabled young person 

or I am interested in the work of the Forum)

OR

I would like to become an Associate Member




(I am the named representative of an organisation interested 

in the work of the Forum and understand that I do not have 

voting rights)

I support the aims and objectives of the EHDF and understand that so long 

as I remain a member of the Forum, I agree to abide by the rules of its constitution. 

OR

I do not wish to become a Member/Associate Member but would

be interested in receiving information from the Forum                    


I agree that EHDF can store and use my information to contact me                        

Name……………………………………………………………………….

Position/Organisation (if applicable)…………………………………….

Address ……………………………………………………………………

………………………………………………………………….…………...

………………………………………. Postcode …………….…………...

Phone …………………… Email ………………………………………...

Signature ……………………….  Date ………………………………….

Please return this completed form to -  The Secretary, EHDF, c/o 7 Buttercup Close, Lindford, Hampshire, GU35 0YR.

