
Please print

TITLE           Mr  Mrs  Miss

NAME (in full)

ADDRESS

POSTCODE

E-MAIL ADDRESS

TEL No.

DATE OF BIRTH

ARE YOU DISABLED     YES    NO
(please tick the box)

AGE GROUP         0-16  16-21  21-30  30-35  
(please tick the box) 
           35-40  40-50  50-65  65+

Barrow & District
Disability Association

Charity Registration No. 513162

71-77 School Street
Barrow-in-Furness
Cumbria LA14 1EJ

Tel 01229 432599
Fax 01229 834884

APPLICATION FOR FREE MEMBERSHIP

PLEASE NOTE:
Your application will be considered at the earliest meeting of the Executive Committee, after 
which, if accepted, you will receive your membership card and number.  Please do not hesitate to 
contact us to find out about the services and activities we provide.

All information will be treated with strict confidentiality.

OFFICE USE ONLY

APPLICATION  Accepted  Refused  Date

MEMBERSHIP No

CARD ISSUE  Date             Initials


