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Membership Application for Individuals

	LINk Membership is open to any individual who lives or works in the borough or has an interest in local health or social care matters and who would like to be involved in the LINk or a particular area of work, or want to be kept informed of LINk work.




This form is for Individual Members only.

	Your details

	Title (ie Mr/Mrs/Ms/Other)
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Name
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Address
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Postcode
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Tel
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Mobile
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Email
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Please tell us where you heard about the LINk
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Please complete the information overleaf to help us understand what areas you are interested in. We would be grateful if you would also complete the optional monitoring form.

Please note that your personal details will only be used for our own information and monitoring purposes and to send you information about LINk activities. No information or contact details will be passed on to any other organisation without your written consent.
	It would be helpful to know if there is a particular area of social care or health services provided for the borough that you would be interested in being involved in or kept informed about. Below is a list of services or areas – please tick those that you have an interest in. If a particular area is not listed which is of concern to you, please add details at the bottom where indicated.

 FORMCHECKBOX 

Children’s health services

 FORMCHECKBOX 

Maternity services

 FORMCHECKBOX 

GP services

 FORMCHECKBOX 

Dentistry

 FORMCHECKBOX 

Optician services

 FORMCHECKBOX 

Pharmacy services

 FORMCHECKBOX 

Drug / alcohol / substance abuse services

 FORMCHECKBOX 

Long term conditions: i.e. diabetes, asthma, high pressure, chronic respiratory disease
 FORMCHECKBOX 

Heart disease, stroke etc

 FORMCHECKBOX 

Mental health – adult

 FORMCHECKBOX 

Mental health - elderly

 FORMCHECKBOX 

Care of elderly people – health

 FORMCHECKBOX 

Care of elderly people – social care

 FORMCHECKBOX 

Services for people with learning disabilities

 FORMCHECKBOX 

Self directed support

 FORMCHECKBOX 

Support of carers

 FORMCHECKBOX 

Sexual health

 FORMCHECKBOX 

Consulting with local people on changes to services

 FORMCHECKBOX 

Catering and nutrition in hospitals and care homes

 FORMCHECKBOX 

Public health


Any others:    (please specify)


     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	When both pages are completed, please return to: Richmond upon Thames, LINk, FREEPOST TK1559, 1 Princes Street, Richmond TW9 1ED

If you prefer, this form is available to download from the website at

www.richmondlink.org.uk and can then be emailed to us at info@richmondlink.org.uk
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