
Membership Form
For adults with a learning disability

Your Address and Contact details: 

Your 1st Name: ____________________________
Surname: ____________________________

Date of birth: ___________________________

___________________________________
___________________________________
___________________________________

Are you Male or Female: (please circle)

Home Phone:   _______________________
Mobile Phone:  _______________________

or

Email Address: _______________________

Details

Emergency Contact Details:
Who to contact? ______________________
Their phone number: __________________
Relationship to you: ______________________

On your ownWill you come: With support
(please circle)

Speak Out in Hounslow kindly 
acknowledges our funders and 
partners, in particular National 

Lottery Community Fund & 
London Borough of Hounslow.

Do you use a wheelchair? Yes   or   No(please circle)

________________________________________

Please write down if you have any medical conditions
(For example: epilepsy, diabetes, asthma)

Photographic Consent 

Yes   or   No

Are you happy for us to use photographs we take of you
in Speak Out’s publicity? Such as in SOH News, on our
website and on social media?

(please circle)

Your Ethnicity __________________________________

Please sign your form below. By signing you are agreeing that
you or your support understand the important paragraphs above.

Your signature:  ____________________________
Today’s date:     ____________________________

Which of our project(s) are you most interested in?

Learning EmpowermentCampaigning Outings

(circle)

Post your Membership Form to us at: Speak Out In Hounslow
2-03 Qwest, 1110 Great West Road, Brentford. TW8 0GP.
Registered Company No: 4296856 (limited by guarantee) Charity No: 1089995

Keeping
Safe

IMPORTANT: Speak Out in Hounslow provide activities, learning
and outings for adults with learning disabilities. We are unable to support
mental health conditions. We are NOT a support service. If you are not
independent, you must come with your own support worker or carer. If
you suffer from fits or epilepsy, you MUST come with support.

We CANNOT provide support or additional care. Our staff are not allowed
to assist with lifting or personal care matters. Please do not ask our staff
to help in these areas. Please arrange your own travel to/from our
activities. For the safety of our staff, they are not allowed to see
individuals home.

How did you hear about us? ________________________

Your Religion __________________________________


