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Local Involvement Network for Health & Social care

Walsall LINk, West Midlands House

Gipsy Lane, Willenhall, Walsall, WV13 2HA
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	First Name...........................................................
Surname..............................................................
Address ..............................................................
............................................................................
............................................................................
Post Code...........................................................
Daytime Phone ..................................................
Evening Phone...................................................

Email Address....................................................
Mobile Phone.....................................................
Age (if under 18) ................................................

Do you have experience in voluntary work?
Yes 
No
If YES, please give brief details:

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

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

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

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


	
	FULL membership of Walsall LINk is only open to individuals, and who are one of the following
· resident in Walsall

· registered to a Walsall GP

· current or previous in/outpatients of Walsall Hospitals

· receiving Health or Social Care funded by Walsall Local Authority

Representatives of voluntary or community organisations operating within Walsall are equally welcome to get involved.

Is your interest in Walsall LINk as

an individual

a voluntary/community organisation

If representing an organisation please give its name and your position in it

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

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

What is/are your main interest/s in health and/or social care issues?

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

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

Please tell us about any help you need to be part of Walsall LINk. For example, do you need documents in large print, Easy Read Format or any audio aids?

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

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

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

	
	
	


Membership Form

















This form is available in different formats.


Please contact the LINk office on


0800 731 7155 

















DATA  PROTECTION  STATEMENT 








Information provided on this form will be held securely on a Carers Federation Database. 





Under the Data Protection Act 1998 you have the right to access this information. Your personal information will only be used for monitoring and to monitor equalities within the project and will not be shared with any other third party without your prior knowledge. 





We will only use this information to contact you about Local Involvement Network activities with the objective of improving health and social care locally. 





Please sign here to indicate your agreement to us using your information in this way. 











Signed......................................... .................... 








Date.................................................................. 








Please complete and return this form to








The Administrator


The Carers Federation


West Midlands House


Gipsy Lane


Willenhall


West Midland


WV13 2HA





Telephone:		0800  731  7155












Supported by
‘Walsall LINk – Company Limited by Guarantee number 6739533’ 

