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Membership is FREE, and it is easy to join. Simply complete this form 
and send it back to us at Freepost, RRZB-RRAU-TGET, Membership 
and Governors Offi ce, Trust Headquarters, Blackpool Victoria 
Hospital, Whinney Heys Road, Blackpool FY3 8NR. Or visit our 
website and fi ll in the online form at: www.bfwh.nhs.uk

Your Details (Fields marked with “*” are mandatory)

*Title:   *First Name: 

*Surname: 

*Address: 

  *Postcode: 

*Date of Birth:   Home Tel.:  

Mobile Number: 

We would prefer to send you information about the Trust and 
membership issues by email. Email address: (please print clearly)  

If you would prefer to receive this by post, please tick here: 

About You
We want to involve the whole community and build a membership 
that is representative of the region. The following information will 
help us know if we are achieving this. 

Gender (please tick) Male:  Female: 

Are you in the same gender 
as the one at birth? (please tick) 

Yes:  No:  

Ethnicity (please tick)

White   Mixed
 White British  White and Black Caribbean

 White Irish  White and Black African

 White Other  White and Asian

   Other

Asian or Asian British Black or Black British
 Indian  Caribbean

 Pakistani  African

 Bangladeshi  Other

 Other

 Chinese Other: 
  (please state)

Religion/Belief
Please state your religion/belief: 

Do you consider yourself 
to have a disability?

 Yes:  No: 

Do you have any specifi c requirements for attending events?
(e.g. mobility, hearing loop, sight aids, interpreter)

Please state here: 

Your Areas of Interest
Please indicate any areas of healthcare that  you would be 
interested in attending a seminar on

Please state here: 

Status (please tick)

 Married  In a civil partnership  

 Single  Divorced

Sexual Orientation (please tick)

 Heterosexual  Gay

 Prefer not to say  Lesbian

Getting Involved
As a member you can give as much or as little time as you wish. We 
have different levels of membership and these are detailed below:

 Level 1 (please tick)

Receive members newsletter and voting information only.

 Level 2 (please tick)

As level 1 plus taking part in surveys, consultations and 
questionnaires.

 Level 3 (please tick)

As level 1 and 2 plus involvement opportunities, such as, attending 
seminars/events, taking part in discussion groups, volunteering for 
the Trust and/or standing for election to the Council of Governors.

Public Register
The Trust is required to keep a public register of its members. If 

you DO NOT wish your name to included, please tick this box .

Signature: Date:

 

(The data you supply will be used only to contact you about the Trust, membership or 
other related issue and will be stored in accordance with the Data Protection Act. Full 
details available upon request.)

BTH Your Health Issue 20 July 2014 (v1.6).indd   16 30/06/2014   14:51:08


