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APPLICATION FOR MEMBERSHIP

October 2009-10

To Mind in Harrow

I/We* 
.............................................................................
First Name(s)


.............................................................................
Surname


.............................................................................
Organisation (if applicable)

of
............................................................................. 
Address


.............................................................................
Address


................................  Postcode  ...........................

           .............................................................…………..         Telephone Numbers

..............................................................................
Email Address
desire to become a member of the Company and request you

to enter my/our* name in the Register of Members accordingly

subject to the Memorandum and Articles of Association.

* Please delete as appropriate
MEMBERSHIP SUBSCRIPTION:  Please tick the box which applies to you.


Mental health service users & Mind in Harrow volunteers - Free


Unwaged 
£1.00


Waged

£5.00



Organisations  
£7.50

SIGNED:  .......................................................................  DATE: ......................................


Please return to the Administrator, Mind in Harrow, 8 Havelock Place, Harrow, Middlesex HA1 1LJ.  Cheques to be made payable to ‘Mind in Harrow’.   

Tel:  020 8426 0929. 

THANK YOU FOR YOUR SUPPORT

Place an ‘X’ in this box if you DO NOT wish to receive extra Mind mailings.
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