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Membership details
Please complete all your details below.  It is especially helpful if you can provide an email address.
YOUR DETAILS
Mr/Mrs/Miss/Ms/Dr/Other: ..................................

First name (s).........................................................
Last name...........................................................

Address: .....................................................................................................................................................

......................................................................................................................................................................

Postcode: ..............................Telephone: ...............................................................................................
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E-mail: ........................................................................................................................................................

Do you consider yourself to have a learning disability? 

Yes

No

If you wish to apply for a family membership, please include below the names of family members you wish to include and their relationship to you.  Particularly if you are a new member, it would also help if you could indicate which family members have a learning disability and what that is (if you have a diagnosis).  Please also tell us if these family members live at the same address.  We ask for this information so that we can provide you with the right information and support.  We do not pass this information to anyone else without your express permission.
......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................
......................................................................................................................................................................

Please turn the page to tell us what information and/or support you would like to receive as a member of Mencap Liverpool

Information meetings



Please tell us what topics you might like us to cover......................................................................

......................................................................................................................................................................

......................................................................................................................................................................

	Do you find the following useful?

(please tick)
	Very Useful
	Quite Useful
	Not Useful
	Not applicable

	Advice/Information available on the website
	
	
	
	

	Advice/Information from someone in the office 
	
	
	
	

	Advice/Information from someone who can come out to speak with you
	
	
	
	

	Support to help you help others
	
	
	
	

	Support to represent yourself at meetings
	
	
	
	

	Opportunities to speak with other people in a similar situation
	
	
	
	


Thank you- Please feel free to send us additional feedback with this form or at any time.
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Your Support

I wish to donate 
£0

£6

£12

£24

Other £............ per year to help cover member support activities 





(refer to the accompanying letter for information on the suggested donations)
Please make cheques payable to Mencap Liverpool, visit our website to pay by PayPal or contact the office for other donation methods.  Thank you for your kind support.
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Are you a UK taxpayer?

If so, you can use Gift Aid to make your donations (and eligible membership fees) 
go further by completing this declaration.   If you Gift Aid your donation, the charity will receive an additional 28p for every £1 you give at no cost to you.
Tick all that apply and enter today’s date
............/............../.....................
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I would like to Gift Aid this donation
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I would like to Gift Aid all future donations until further notice
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I would like to Gift Aid all previous donations for the charity’s current financial period and the previous six

(To qualify for Gift Aid, you must pay an amount of UK Income Tax and/or Capital Gains Tax at least equal to the tax that the charity reclaims on your donations in the appropriate tax.  Tax year is 6 April one year to 5 April the next. )[image: image1.emf]   

   

[image: image2.emf]   

   


�


�





�





�





�


�











�





�











�


�





�


�




















[image: image11.emf] 

 


Please return this form to Mencap Liverpool, 4th Floor Federation House, Hope St, L1 9BW
www.mencapliverpool.org.uk 
T:0151 707 8582
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