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UCLH Membership Application Form
Please type your details below and return by email to:  foundation.trust@uclh.nhs.uk 
Name and Address details

	Title: Mr /Mrs/Ms /Miss/ Other:

	First Name(s):
	Surname

	Address: line 1

	Address: line 2

	Town

	Postcode:


Your contact details

	Home phone:
	Work phone:

	Mobile phone:

	Email address:


Please choose the ONE membership category you think you belong to  
See below for details on eligibility and type “yes” next to the category that applies to you. 
Public *      
Patient **   
Carer ***   
* Resident of any of the 32 London Boroughs, including the City of London.  
** A patient of UCLH in the last 3 years.
*** An unpaid carer of a patient who has been to UCLH in the last 3 years.

Additional information please provide the following information which will help us to ensure we have a membership that is representative of both our public and patient communities
Where a selection is offered please type “yes” to the answer that applies to you:
Date of birth:     ___/___/______   

	Gender
	Female
	
	Male
	


Your ethnic group: 
	White
	
	Asian or Asian British
	    
	Mixed 
	

	Black
	
	Black British
	
	Other 
	


Do you have a disability?     Yes/no    (delete as appropriate)    
I would like to apply to be a member of UCLH Foundation Trust 
I live at the address above; I am over 14 years of age; I am not a member of UCLH staff, or work for the Trust on a contract, honorary or agency basis. I declare that the information I have given to support this application is to the best of my knowledge true and complete. 
UCLH NHS Foundation Trust  will uphold the principles of the data protection act in the use of this information. The details you have supplied will be held in a confidential database and only used for the purpose of managing our membership records. We may provide access to a third party, for example, a mail distribution company to distribute membership related material under a strict confidentiality agreement or to an organisation to meet a legitimate statutory function, for example, Governing Body Elections.  Register of members – we are required to complete a Register of Members which is a public document.  Information about patient and carer members will not be made available to the public through this Register.  Other members have the right to request that their details are not made available to the public.  If you do not wish your information to be included on the Register please ( the box   (
Signature:  :  If your form is being submitted by email, we will accept your email as confirmation of your signature to confirm the information submitted is correct, you are over the age of 14, are not a member of staff and meet the eligible criteria to become a member.  

Date:
Please email your completed form to foundation.trust@uclh.nhs.uk or you can fill out the form and send it to us at: FREEPOST – licence number NAT7649, Membership Office, PO Box 51790, London NW1W 9AQ
