West Berkshire Disability Alliance 

Membership Application Form

I WISH TO BE A MEMBER OF THE WBDA  (
I WISH TO BE AN ASSOCIATED MEMBER OF THE WBDA*  (
*An Associated Member may wish to opt out of voting rights because of a professional conflict.

PLEASE PRINT NAME………………………………………………………………………………..

 Data Protection Authorisation

I confirm that I am happy for the details below to be entered on any West Berkshire Disability Alliance Database in print or electronic format and agree for these details to be released to interested parties.  I understand that I may inspect, delete or amend my entry at any time.  The information that I have supplied is correct at the time of signing.

I  AGREE TO ADHERE TO THE THE AIMS AND OBJECTIVES OF THE WEST BERKSHIRE DISABILITY ALLIANCE (WBDA)

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

…………………………………………………………………….Post code:………………………..

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

Signed:…………………………………… Organisation:…………………………………………..

All Data will be stored and used in accordance with Data Protection Legislation

Please return this slip to: Mr Mick Hutchins- Chair, West Berkshire Disability Alliance, 59 Digby Road, Newbury, Berks RG14 1TS






