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MEMBERSHIP APPLICATION FORM

The Directors

Dundee Blind & Partially Sighted Society

Thomas Herd House

10-12 Ward Road

DUNDEE

DD1 1LX

Dear Sirs

I, ……………………………………………………………… residing at 

……………………………………………………………………………

hereby apply to be registered as a Member of Dundee Blind & Partially Sighted Society on the terms and subject to the conditions set out in the Memorandum and Articles of Association of the Company.

If this application is accepted, I authorise you to enter my name in the Company’s Register of Members.

(Signed) …………………………………………..

(Dated) ……………………………………………
We would be grateful if you would complete the details overleaf to enable us to provide you with a better service.

Any Information you share with us will be kept secure and confidential and will not be passed on to third parties unless you have given us permission to do so. We have a duty to comply with the General Data Protection Regulations and will only pass information on if you have given us consent to do so and only if there is a genuine need to do so and it is in your best interest. Anyone receiving information about you has a legal duty to keep it secure and confidential. 

Personal Details

	Name
	

	Title
	

	Address
	

	Postcode
	

	Telephone Number
	

	Mobile Number
	

	Email Address
	

	Date of Birth
	

	How would you like to receive any correspondence?
	Large Print        CD     
    
Braille              Email

	How did you hear about us?
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