Link-Upp (Birmingham)

Networking for Parent/Carer Groups
Registered Charity no: 1114214

Application Form: Associate Membership

Please answer all questions if possible.

Name:
Address:

Telephone number: Mobile number:
e-mail:
Would you like to receive information via e-mail? Yes / No

How would you describe your ethnic origin? *(see notes)
Do you consider yourself to be disabled?

Why do you wish to become an associate member of Link-Upp?
Please include any links that you have with children with additional needs, any professional
experiences of working with such children and skills that you feel would benefit Link-Upp.

Declaration:
I wish to become a member of Link-Upp (Birmingham) and agree to abide by its constitution
and policies.

Signed: date:

Confidentiality Statement:

1: Your name, address and all other contact details will remain confidential to Link-Upp,
and will only be used for administering Link-Upp.

2: We will not pass on any identifying details to other organisations, or individuals,
without your permission.

Please return to:
Link-Upp Birmingham, Prospect Hall, 12 College Walk, Selly Oak, Birmingham B29 6LE



