HARROW COMMUNITY TRANSPORT 
Individual Membership Form             2015-2016
Please use block capitals

	Title


	First Name
	Surname

	Date of Birth:                   /                 /                                          ( dd/mm/yyyy )


	Shopmobility: 

If you would like to become a member of Shopmobility and would like their Membership Form, please tick box


	Contact Details (address including full postal Code)
…………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………… Post Code …….………………………………….

Tel:  ………………………………………………………… Mobile: …………………………………………………………………

Email:  ……………………………………………………………………………………………………………………………………..


	Essential Companion

Name:……………………………………………..….......….. Tel: …………………………………………………………………
Duties:…………………………………………………………………………………………………………………………………….




	Emergency Contact Details

Name: ………………………………………………………………………………………………..……………………………………

Address: …………………………………………………………………………………………………………………………………..

………………………………………………………………………………Post Code: …………………..…………………………..

Tel: ……………………………………………………………. Mobile: ………………………………………………………………


INDIVDUAL MEMBERSHIP - £6.00 (inc VAT)  - PLEASE MAKE PAYMENT BY CHEQUE TO 
HARROW COMMUNITY TRANSPORT, THE LODGE, 64 PINNER ROAD, HARROW, HA1 4HZ

IF YOU HAVE ANY QUERIES PLEASE CONTACT US:   Tel:   020 8427 6619 

E-mail: admin@harrowct.org.uk       Website: www.harrowct.org.uk 
Company Ltd by Guarantee: 4546556        Registered Charity: 1115080    VAT Reg. No.: 128480703

	Mobility Equipment
	
	
	

	Wheelchair User
	
	Electric Wheelchair
	

	Can Transfer
	
	Manual Wheelchair
	

	Partially Sighted
	
	Zimmer Frame
	

	Guide Dogs
	
	Walking Stick
	

	Deaf
	
	Crutches
	

	Speech Difficulties
	
	Scooter
	

	Epilepsy
	
	None
	

	Help to Vehicle
	
	
	


	Home Access
	
	
	

	Side Door
	
	Front Door
	

	Ground Floor
	
	Rear Door
	

	Upstairs
	
	
	


	Signed: ……………………………………..………………. Relationship: ………………………….……………………………

(If signing on behalf of someone else please state your relationship)
Print Name: ……………………………………………………………………………………
Date: ………………………………………………………………………………………………


Ethnic Monitoring

Please complete as much as possible, to assist us in providing statistical information to Harrow Council, our Grant Provider.  This information will only be used for monitoring purposes, and is confidential.

1. Age    under 20        21-30         31-40        41-50         51-60        61-70       71-80        81+

2. Disability      Would you consider yourself to have a disability?    Yes           No

 
    Are you registered disabled?          


Yes           No

3. Gender                 Male                 Female               Transgender
4. Ethnic Origin   

 White:    British            Irish           Other          please state ______________

 Black:    Caribbean          African
   Other
     Asian:    Indian        Pakistani       Bangladeshi        Other       please state: _____________   

    Other Ethnic group:   Chinese            Other           please state: _____________
    Mixed:   White & Black Caribbean        White& Black African        White & Asian       
                   Other mixed              Please state ______________________
5. Area you live in:     Harrow          Brent           Ealing          Hillingdon         Hounslow    

                                     Other         please state: __________________

6. Employment status:    Employed           Unemployed            Retired            Student










