	Worcestershire M.E. Support Group

Membership Questionnaire

1st October 2013  -  30th September 2014

All members receive the Group’s ‘InforME’ newsletter; plus have the opportunity to be included on the group’s confidential contact list and join the members’ online forum.  Members are entitled to vote at the Group’s Annual General Meeting


Membership Questionnaire 


Please complete all boxes, and circle/tick as appropriate 
	Title: Miss /Mr/Mrs/Ms
	Forename of 
each member in household:
	
	Surname(s):
	

	Address:

	

	
	Postcode:
	

	Phone:
	
	Email (print):
	

	       I have ME/CFS/FMS/PVFS
	     I am a carer/relative of someone with ME/CFS/FMS/PVFS
	      Other

	

	1)
Membership of the Worcestershire M.E Support Group    Membership is payable annually, 
at the beginning of October.  Reduced or Free membership is available - please ask for details.

	Membership option 1 – hard copy newsletters  posted to above address  
£11
	£     

	Membership option 2 – emailed newsletters  to email address above  
£9
	£

	

	Additional newsletters  - to be posted to a second address, please complete:  
£9
	£

	Title: Miss/ Mr/ Mrs/ Ms
	Forename:
	
	Surname:
	

	Address:

	
	Postcode:
	

	Additional newsletters – by email to a second email address - please complete
Free

	Contact name:
	
	Email (print):
	

	We would greatly appreciate any additional donations you would be willing to make:
	£
	

	
Total:
	£
	

	Please make cheques payable to Worcestershire M.E. Support Group

	

	2)
A ‘Confidential Contact List for Members’ is circulated by post annually. 
Would you, or other members of your family, like to be able to contact others who are 
members of the Group?  This requires your signed authority.  

	· I agree to have my phone / email / year of birth / first section of my postcode, 
given to others within the Group, and will keep other members’ details confidential. 
(Please delete specific information you do not consent to being included)
	Yes / No

	Signed:
	Email (print): 
	

	
	Phone: 
	

	For those with ME/CFS/FMS/PVFS:
	Your year of birth, only answer if you want it included on the list:
	

	For Carers
	Name of person you care for:
	

	
	Their year of birth:
	

	
	Relationship to person you care for:
	

	

	Date :











	Please send this completed form, together with your remittance made out to 
Worcestershire ME Support Group, to:    

Elaine Witt,  Worcs ME Support Group Membership Secretary
44 Barnards Green Road, Malvern, Worcs, WR14 3LW
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