
      
 
 

MEMBERSHIP FORM 
 
 

MEMBERSHIP YEAR RUNS  
1st APRIL TO 31st MARCH 

 
I wish to join Lambeth Mencap or renew my Membership. 

 

I enclose my annual subscription of £________ 
(minimum subscription is £2.00 but please be generous!) 

Please make cheques payable to ‘Lambeth Mencap’ and send to: 
The Treasurer, Lambeth Mencap 

43 Knights Hill, West Norwood, London SE27 0HS 
 

If you would like us to send you a receipt, please tick this box: 
 

NAME 
If a family household, please 
give the names of everyone 

applying for membership

 

 
ADDRESS 

 

 

 

PHONE(S) 
 

 

 

EMAIL 
 

 

 
 Please help us by completing the following: 

NAME OF PERSON WITH 
LEARNING DISABILITIES

 

 

DATE OF BIRTH 
 

 

 

DAYTIME ACTIVITY 
AND HOW OFTEN 

 

 

 
 Professionals and volunteers can help us by stating their particular interest or involvement: 

 
 
 
 

 
Information you provide will be controlled and protected by Lambeth Mencap under the terms of the Data Protection Act 1998.  
We will keep your details safe and use it to contact you about Lambeth Mencap and its activities, your membership, and your services. 
Lambeth Mencap is a voluntary organisation, a registered charity (No. 1048540) and a company limited by guarantee, registered in England and Wales (3070981). 

 

PLEASE TURN OVER  
 




EQUAL OPPORTUNITIES MONITORING FORM 

 
Lambeth Mencap is committed to equality of opportunity through its services. 
In order to monitor our progress we would like you to fill in this form. You are 
assured that this information will be kept in the strictest confidence and used 
only for monitoring of the effectiveness of our equal opportunities policy. 
 

Please tick   the appropriate places. 
 
 

 

Are you:      a woman.      a man. 
 

 
How would you describe yourself? 
 

Asian or Asian British Bangladeshi 
     Indian 
     Pakistani 
     Any other Asian background 
 
 Black or Black British African 
     Caribbean 
     Any other Black background 
 
 Mixed    Asian & White 
     Black African & White 
     Black Caribbean & White 
     Any other mixed background 
 
 Other Ethnic Groups Chinese 
     Vietnamese 
     Other 
 
 White    British 
     Irish 
     Portuguese 
     Any other White background 
 
These racial groupings are only representative of the population of Lambeth. 
Please specify your racial grouping  
if it has not been included above: 

__________________________________ 
 
 

Do you have:  a learning disability. 
    a physical disability. 
    a sensory impairment. 
    mental health difficulties. 
 
 

THANK YOU! 
06/2010 


