
Apply to become a member……. 
 
The data we collect in this form will only be used to contact you about membership matters 
and will be stored securely in accordance with the Data Protection Act 1998. 
 
Title………………………………………………………………………………………………………... 
 
Your full name……………………………………………………………………………………………. 
 
Address……………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………... 
 
…………………………………………Postcode……………………………………………………...... 
 
Telephone………………………………………………………………………………………………… 
 
Email………………………………………………………………………………………………………. 
 
Gender…………………………………………………………………………………………………….. 
 
Date of birth………………………………………………………………………………………………. 
 

In order to make sure that everyone in our community is represented in our 
memberships we would be grateful if you could tell us about your ethnic origin, gender 
and date of birth.  
 
Please indicate your ethnic origin below: 
 
Asian or Asian British      Mixed 
 

Bangladesh       White and Asian 
 

Indian      White and Black  
         

Pakistani         White and Black 
          Caribbean 
  

Other                            Other  
  
 
Black or Black British                  White 
 
           African                                                                               British 
 
           Caribbean  Irish 
 
           Other        Other 
 

 
Other Ethnic group  
  

Chinese 
 

Other 
 

I do not wish to disclose my ethnic origin 
 
 
 
Signature       Date _____ / _____ / _____ 
 
Please send back to us to the following address: 
Get Involved, Freepost RRUE-JRBR-RGGT, NHS Leicester City, 1

st
 Floor, St Johns House, 30 

East Street, Leicester, LE1 6NB 


