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Please list below the person/people named under this membership: 
	
	Name 
	Date of Birth
	Gender

	1 (main contact)
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	


For each person named above please fill in the following equalities monitoring, using the number allocated for each person above. This part of the form is optional but helps the Limes!
	What is your ethnic group? 

	White
	
	Black or Black British
	

	
	
	African
	

	British
	
	Ghanaian
	

	Irish
	
	Kenyan
	

	Albanian
	
	Nigerian
	

	Greek / Greek Cypriot
	
	Somali
	

	Kosovan
	
	South African
	

	Turkish / Turkish Cypriot
	
	Caribbean
	

	Any other White background (please state)

	
	Any other Black background (please state)
	

	Dual or multiple heritage
	
	Asian or Asian British
	

	White and Asian
	
	Bangladeshi
	

	White and Black African
	
	Indian 
	

	White and Black Caribbean
	
	Pakistani
	

	Any other dual or multiple heritage (please state)
	
	Mauritian 
	

	Gypsy / Roma
	
	Sri Lankan
	

	Traveller
	
	Any other Asian background (please state)


	

	Any other ethnic background (please write below)


	
	Chinese
	

	Do you consider yourself/a family member to have a disability?

	Yes
	
	No
	

	If you answered yes, please identify which type of disability from the options below

	Hearing disability
	
	Learning disability
	

	Physical disability
	
	Visual disability
	

	Other disability (please write below)
	
	
	

	What is your religion? (please tick one box only)

	Buddhist
	
	Christian
	

	Hindu
	
	Jewish
	

	Muslim
	
	Sikh
	

	None 
	
	Other (please write below)
	

	What languages do you speak (please write below)

	


Please fill in the following details for the main contact for the membership:
	Address:
Date of Birth
	Telephone number:

	
	

	Email address:
	Mobile number: 

	
	

	Which projects are you interested in?

	

	How did you hear about the Limes?

	


Payment - Please pay what you feel you can afford and indicate the amount.
	Membership type
	Amount paid

	Individual (recommended £2.00- £10.00)
	

	Family (recommended £5.00- £25.00)
	

	Organisation (recommended £15.00- £50.00)
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Data Protection: Signing this form implies that you give permission for us to hold information from the form on manual and computer files. We keep this information for The Limes purposes only and we will not disclose any details to other people or organisations without your permission. 
Photograph Consent: Please tick to give permission for photographs of you or your children, taken by The Limes staff, to be used for The Limes publicity purposes. (
Please return this form to: - The Limes Community & Children’s Centre, 6 Somers Road, Walthamstow, London, E17 6RX. Please make cheques payable to The Limes Community & Children’s Centre.

Signature: …………………………………………..
Date: ………………………………………
�                I would like to make a further donation of £_________________





Use Gift Aid and you can make your donation worth more. For every pound you give to us, we get an extra 28 pence from the Inland Revenue. I want all donations I’ve made since 6 April 2005 and all future donations to be Gift Aided until I notify you otherwise. Please tick  (


To qualify for Gift Aid, what you pay in income tax or capital gains tax must at least equal the amount we will claim in the tax year.
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