
Membership Form 
2023-2024

If you would like to become a member, or renew your membership with us, please complete 
the membership form below. Membership is open to anyone. Membership renewals are due 
on the 1st April each year. Please note any personal information will be used for 
administration purposes and stored securely in accordance with the Data Protection Act 
2018 and UK GDPR regulations.

Please return this form along with the annual membership fee of £5.00 to: 

The Membership Team, Nuneaton Bedworth and District Mencap Society, The 
Parade, Off Prince’s Street, Nuneaton, Warwickshire CV11 5NR

Your Details:
Mr Mrs Miss     Ms Other

First Name(s) *

Preferred Name 
(if different)

Surname *

Address *

Date of Birth *

Email Address

Telephone No *

Mobile No

* Required Data

Parent / Guardian Consent (if under the age of 18)
Name

Telephone No

Address (if different from above)

Relationship to Member Signed

Carer Details (if applicable)

Name

Telephone No Email Address

Agency



Membership Payments:
New Annual Membership / Membership Renewal                  £5

I would like to include a donation with my membership        £5            £10             £20

We may want to contact you from time to time, to let you know of any new activities, 
changes to our services that might affect you or to gain your feedback on how we can 
make improvements. If you are happy for us to contact you, please confirm below.

Yes, I am happy for you to contact me.

Preferred method of contact:

Telephone / Mobile                 Email                      Post               

Our Bank Details
Account Name: Nuneaton Bedworth & District Mencap Society
Bank: NatWest
Sort Code: 54 21 13
Account Number: 01610376

I will pay by cash
*Cash payments must be given to a Group Leader or Committee Member only*

I enclose a cheque made payable to Nuneaton Bedworth and District Mencap Society

I have made a payment into Nuneaton Bedworth and District Mencap Society’s bank 
account (e.g. via online banking)
*Please include your full name as a payment reference*

Other £________

Contacting you:

Getting involved:
There are many ways you can get involved with Nuneaton Bedworth and District Mencap 
Society. If you would like to find out more, please select from the options below. 

Volunteering               Activities                    Fundraising                  Events Support

Office Admin               Social Media Website                        Committee Member

Other Please specify:



Photography / Filming Consent Form

I consent to Nuneaton Bedworth and District Mencap Society using photographs and 
/or video recordings of me for use in promotional material.

These images could be used in print and digital media formats including printed 
publications, websites, social media, posters, film and advertising.

I understand that:

• Images on websites can be viewed throughout the world and not just in the United
Kingdom and that some overseas countries may not provide the same level of
protection to the rights of individuals as EU/UK legislation provides.

• Images and recordings will be processed and stored securely, in accordance with the
Data Protection Act 2018 and UK GDPR regulations, and will be deleted after 3 years
and that some images or recordings may be kept permanently for archive purposes.

I have read and understand the conditions and consent to my images being used as 
described above.

Nuneaton Bedworth and District Mencap Society will clearly display notices when 
photography / filming is taking place at an event or activity, and you have the right to opt 
out of this consent on each occasion by notifying the Group Leader.

You can ask Nuneaton Bedworth and District Mencap Society to stop using your images 
at any time, in which case it will not be used in future publications but may continue to 
appear in publications already in circulation. You have the right to request to see a copy 
of the information we hold about you and to request corrections or deletion of 
information that is no longer required. Please speak with one of our Volunteers or Group 
Leaders, or you can contact us at mencap.nuneatonbedworthdistrict@gmail.com.

You have the right to lodge a complaint against Nuneaton Bedworth and District Mencap 
Society regarding data protection issues with the Information Commissioner’s Office 
https://ico.org.uk

Name

Parent / Guardian Consent (if under the age of 18)

Carer Confirmation (if applicable)
I am satisfied that my client understands the contents of this form.

Name

Name

Signed Date

Signed Date

Signed Date

mailto:mencap.nuneatonbedworthdistrict@gmail.com
https://ico.org.uk/


Emergency 
Contact Details

This information will be treated as confidential and stored securely in accordance with the 
Data Protection Act 2018 and UK GDPR regulations.

Please let us know of any changes to this information by contacting your Group Leader or a 
Committee Member, or by emailing mencap.nuneatonbedworthdistrict@gmail.com

Your Details:
Your Name

Your Date of Birth

Your Tel No

Your Address

Name
Next of Kin Details

Address

Tel No

Relationship

Name
Next of Kin Details

Address

Tel No

Relationship

Please note below any medical details which we should be aware of in the event of an 
emergency e.g. diabetes, epilepsy etc.

mailto:mencap.nuneatonbedworthdistrict@gmail.com
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