North Tyneside
LINK

Stronger voice, Better care

Membership Application Form

The information in this form is available in large print and other languages.
For more information or for additional copies of this form please contact
LINk on: 0191 200 1429 or email link@voda.org.uk.

Section 1: Your details
Are you applying as: (please tick)  An individual O
A group O

Your Name:

Address:

Post Code:

Telephone:

Mobile:

Email address:

If you are applying as a member of a group, please complete the following
section:

Name of group/organisation:

Your position:

Website:

If you are a member of any networks that may be of interest to LINk, please
specify them here:
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Section 2: Areas of Interest

We understand that you may only be interested in certain aspects of health
and social care, or that you might have specialist knowledge in certain fields.
In order to receive information about, and to be involved with, issues that are
relevant to you or your organisation, please identify these areas of interest.
(Please tick all that apply):

| would like to receive all of LINk’s information O

People / Patient Groups

Children and young people O
Carers O
Drug / Alcohol and substance misusers O

§ Minority communities: Asylum Seekers O
- Black Minority Ethnic (BME) O
2 Lesbian, Gay, Bisexual, Trangender (LGBT) O
é Travellers O
- Older People O

§ People with learning disabilities O

- People with mental health problems O

- People with physical disabilities 0

- People with sensory impairments O

-~ Other (please specify)

- Care Interests / Issues

é Primary care O

- (including hospitals, GP surgeries, clinics, dentists, eye services)

§ Therapies O

- (including physiotherapy, speech and occupational therapy)

é Pharmacy services O

- Access to services O

- (such as language, cultural, geographical or transport barriers)

- Addictions / Prevention services O

é Adult social care services O

- Ambulances / Patient transport O

é Community Mental Health services O

- Domestic care O
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Hospices

Older people’s services
Paediatrics and midwifery
Residential care

Sexual health services O
Services around specific conditions (please specify) O

O 0o od

Vulnerable adults O
Wheelchair / Access issues O
Other (please specify) O

Please use the box below to describe any ideas/priorities you have for
the work of the LINK, or to list any issues that are not covered above:

Section 3: Geographical Areas

Please identify which area(s) you live, work or have a particular interest in.
Please tick all that apply:

0 Battle Hill O Killingworth O St Mary’s

O Benton O Longbenton O Tynemouth

O Camperdown O Monkseaton North O Valley

O Chirton O Monkseaton South O Wallsend

O Collingwood O Northumberland 0O Weetslade

O Cullercoats O Preston O Whitley Bay

O Howdon O Riverside O All North Tyneside
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Section 4: Equal Opportunities

Here at North Tyneside LINk, we want to reach all sections of the community.
To help us monitor our success with this, we would be grateful if you would fill
in the following information. This sectional is optional.

Gender: Male a Female O

Age Group: Under 18 O 18-24 O 25-34 O
35-44 O 45-54 O 55-64 O
65-74 a 75-84 O 85 and over O

How would you describe your ethnic background:

Do you consider yourself to have a disability? Yes O No O

Section 5: Data Protection Declaration

| consent to my/our details being held on North Tyneside LINk’s databse
and understand that this information may only be shared with others for the
purposes that LINk has been set up and not for commercial gain. Under the
Data Protection Act 1998, | have the right to access this information at any
time and this will be provided free of charge.

Signed

Date

Thank you for completing this form. Now please return it to:

North Tyneside LINk
c/o VODA
The Shiremoor Centre
Earsdon Road
Shiremoor
NE27 OHJ
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