
[image: image1.emf]
Membership Application Form

Thank you for your interest in becoming a member of SEED Eating Disorder Support Services.  Once you have your membership you will be kept up to date with quarterly bulletins and receive a newsletter bi-annually.

If you have any query or need support or advice then please contact 01482 718130 or 

email info@seedeatingdisorders.co.uk 

Name…………………………………………………………………………

Age……………………………………Date of Birth………………………
Address………………………………………………………………………

Town/City……………………………………………………………………

Postcode……………………………………………………………………...

E Mail Address……………………………………………………………….

Telephone Land Line…………………………………………………………

Mobile No:……………………………………………………………………

Please indicate if you are:-

Sufferer…………………….Yes/No
Carer………………………..Yes/No
Volunteer…………………....Yes/No

Trustee………………………Yes/No
Membership is free but if you would like to make a donation to SEED – please make cheques payable to SEED Eating Disorder Support Services.

Marg Oaten, Secretary 6th August 2009
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