ISLINGTON DEAF CAMPAIGN
FREE MEMBERSHIP FORM

Islington Deaf Campaign will send you information about deaf meetings, and informing you about our campaign for Deaf people in Islington.  Your information will keep in strictly confidential under the Data Protection Act.

TITLE (Mr, Mrs, Ms, Miss) ______



AGE: _______

SURNAME ___________________ 

FIRST NAME: __________________

FULL ADDRESS: 
________________________________




________________________________

TOWN:

_______________           POST CODE:  ____________ (MUST POST CODE)
EMAIL: _________________________
FAX NO: ______________________ 
MINICOM: _____________________
SMS: ___________________
[image: image1.wmf]
COMMUNICATION:

DO YOU USE BSL? (YES/NO) ____

DO YOU USE SSE? (YES/NO) ____

WHAT OTHER COMMUNICATION DO YOU USE (E.G. DEAFBLIND): __________________________________________
ETHNIC ORIGIN :

WHITE:
British:          Scottish:       Irish:                Other:
BLACK: 

Any other background:

MIXED:
Any mixed background: 
ASIAN, ASIAN SCOTTISH OR ASIAN BRITISH: 
Indian:            Pakistani:           Bangladeshi:            Chinese:         Any other:
OTHER ETHNIC BACKGROUND:
Any other ethnic background: 
PLEASE SEND THIS FORM BACK TO: ISLINGTON DEAF CAMPAIGN, 35 Hawthorne 

Close, London N1 4AW.  Fax: 020 7690 0395 
or email: islingtondeafsecretary@gmail.com 
