
OPTIONS 
Your Name 

Your Postcode 

Any information is treated in the strictest confidence and will not 
be passed to anyone else 

 

For Monitoring purposes please could you tell us: 
Year of birth 

 
Your gender:          Male                                                 Female 
 

 

Which one of these Ethnic Origins describes you best? 

Asian  

Asian British  

Black African  

Black British  

Black Caribbean  

White British  

White European  

 

In the future, would you be interested in receiving information by 
email? 

Email address: ............................................................... No 

 

Please tick all of the Groups that apply to you 
This helps us to send you relevant information and invite you to 

appropriate events 

I am an older person  

A have a mental health issue  

I have a learning difficulty  

I have a physical impairment  

I have a visual impairment  

I am a blind person  

I have a hearing impairment  

I am a deaf person  

Other – Please specify  
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I would like to: 

Attend meetings for older people  

Attend meetings for people with mental health experiences  

Attend meetings for people with learning difficulties  

Attend meetings for people with physical/sensory impairments  

Be part of an interview panel  

Be part of a panel that would be asked to complete questionnaires or 
surveys no more than 3 times a year 

 

Attend consultations/workshops organised by other organisations 
for example Wiltshire Council 

 

Take part in meetings as part of the joint planning of local services  

Receive more information about becoming a member of the 
Management Committee 

 

Receive the Newsletter and any other relevant information  

Be contacted about receiving support or training  

 
My support needs are: 

Braille  

Large print  

Other language – please specify  

Audio  

Personal support at meetings  

Dietary requirements – please specify 

Any other support needs – please specify 

British sign language  

Transport (We can provide transport and/or  travel expenses)  

If you require transport do you use a wheelchair?  

 
If you would like to discuss your support needs please contact us, 
 
Members remain on our database until they inform us in writing that they wish to 
stop being a member.  We will also check with you periodically that the 
information we hold is current.  
 
Data Protection 
All information disclosed is protected by the Data Protection Act 1998. The Data Protection Act requires that we 
need your permission to store your details. 
Your personal details will not be shared with any other outside organisations. All information is confidential and 
abides by the ‘Data Protection Act 1998’. 


