[image: image1.jpg]BMECS





Membership Registration Form

	Full Names (Block letters)



	Home address: 


	Post Code:


	Tel: 


	Mobile: 

	Email:


	Spouse’s name: (please leave blank if you have no partner)



	No of Children/Dependants in your household who are under 18:  


 

	Would you be willing to serve as a trustee if requested? 







YES/NO


	Would you be interested in doing some volunteering if requested to and time permitting? 







YES/NO


	Please tell us if you have any talents or interests that would be of benefit others and you would like us to know of, (please note that this will not affect you membership, we just want to know if we can call upon you to help): examples: painting, drumming, web design 




Data Protection and Consent:
In accordance with the Data Protection of 1998, we will not pass on details of your on to anyone without express permission from you. 
I hereby consent to BMECS, processing, by means of a computer database or otherwise any information that I will provide to them for BMECS purposes only. 
	Signature: 


	 Date:


Please return completed & signed form to BME Community Services, 6 Arcade Chambers, 86 High Street, Littlehampton, BN17 5DX or email info@bme-cs.org.uk (where form is emailed, email will be attached to form as signature)
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