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	Ethnicity  (How would you describe your ethnic background?)

	Asian
	Black
	Mixed
	White
	Other

	( Bangladeshi
	( African
	( White & Asian
	( British
	( Arab / Asian

	( Indian

( Pakistani
	( Caribbean
	( White & Black 

    African
	( Irish

( West European
	( Arab/

    North African

	( Chinese

( Filipino
	 
	( White & Black 

    Caribbean
	( East European
	

	( Any other 

    Asian 

Detail __________
	( Any other 

    black

Detail __________
	( Any other 

    mixed 

Detail __________
	( Any other  

    white 
Detail __________
	( Any other 
    ethnic group
Detail __________



  



�
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1 Thorpe Close, London, W10 5XL                                                    020 8964 1900


�HYPERLINK "http://www.openage.org.uk"�www.openage.org.uk�                                                                         Email: mail@openage.org.uk





Charity No 1039520





How did you hear about Open Age?  ______________________________________________








Personal Details:	 PLEASE COMPLETE IN BLOCK CAPITALS


Title: (Please circle) Dr. Mr. Miss. Ms. Mrs. Other __________________	( Male     ( Female





First Name: 					Surname: 					Date of Birth:


________________________________	_________________________________	________________





Address: _______________________________________________________________________________





________________________________________	Postcode: _____________� 	Borough: ___________





Email:							Home Tel:			Mobile Tel:


________________________________________	_______________________ 	______________________


  


Please tick all that are relevant:                                                                      


( Living alone		( Pensioner		(Unemployed		 (Unpaid carer











Housing    (Please tick your housing situation)


( Owner Occupier	        ( Private Tenant	 	        ( Sheltered Housing Tenant


( Housing Association	        ( Residential Care	 	        ( Private Nursing Home    


 If you are not an Owner Occupier or Private Tenant, please tick who your landlord is:      


( Abbey Field�
( Inkerman Housing Assoc.�
( Sheppard Trust�
�
( Acton Housing�
( Kensington Housing Trust�
( St. Mungo’s Housing Assoc.�
�
( Almshouse�
( Lewis Trust�
( St. Pancras Housing Assoc.�
�
( Anchor�
( Look Ahead Housing Ass.�
( Soho Housing Assoc.�
�
( Barnet Homes�
( Morpeth Society�
( Stadium Housing Assoc.�
�
( Brent Council�
( Network Housing�
( Sutton Housing�
�
( Catalyst Housing�
( Notting Hill Housing Grp.�
( Threshold�
�
( Central & Cecil�
( Octavia Housing�
( TMO/Council�
�
( City West Housing�
( Orbit Housing Association�
( UJIMA�
�
( Family Housing Association�
( Paddington Churches   �
( United Women’s Homes Ass.�
�
( Genesis�
( Peabody Trust                   �
( Viridian Housing�
�
( Guinness Trust�
( Presentation                       �
( WECH�
�
( Harrison Homes�
( Riverside�
( Westway Housing Association�
�
( Housing Co-op�
( Samuel Lewis Trust             �
( Women’s Pioneer Housing�
�
( Housing for Women�
( Sanctuary Housing�
( Other:  __________________  �
�
			


						


					


			


					 


					


						


			


					


																																																


									





Benefits  (Please tick all benefits that you receive)


( Attendance Allowance	( Campden Charities		( Disability Living Allowance  ( Housing Benefit 		( Incapacity			(  Income Support    


( Pensioner Credit        		( Other (Please specify) ______________________________																																																					


																																									


	Housing Benefit				Other: (Please specify)																																												


																																						


																																																	


	Attendance Allowance				Incapacity																																												


	Campden Charities				Income Support																																												


	Disability Living Allowance				Pensioner Credit																																												


	Housing Benefit				Other: (Please specify)																																												


				





Disability Information  (Do you have any health conditions that may restrict your activities?) 


HEAR(  	( Hearing Loss	( Sight Loss 	( Mental Health Issues	( Learning Disability 


( Mobility Issues	( Other (Please specify)   _______________________________________


Are you Registered Disabled?   (Yes   (No				


	








Although Open Age membership is FREE, we would be grateful if you are able to make a donation of:


(£5		(£10		(£15		(£20		(Other £_________________


Please make your cheque payable to OPEN AGE and send it with this form to: OPEN AGE, 1 THORPE CLOSE, LONDON, W10 5XL  (Please DO NOT send cash in post.)





Data Protection: How Information on this form will be used:


Open Age logs the information you provide on a database, so that we can send you information and our programmes in the post or by eMail, or contact someone you have nominated in case of an emergency. If you do not want Open Age information sent to you from time to time, please tick the relevant box, not by Post  not by eMail . 


I understand you will use the information provided to create statistics for funders to show you are reaching a variety of older people who need your services; without this information activities would not be funded. 


Open Age does not disclose individual personal information to third parties without first seeking your permission.





Signature    _______________________________ 		Date _________________________                                                                        


                                                                                                               





Emergency Contact  (Please complete in BLOCK CAPITALS)


Name: __________________________________________________________________________________  


Tel No (Home): ______________________	Tel No (Mobile): ______________________


( Partner	( Friend	( Neighbour	( Relative (please detail) ���������______________________�� 





Would you like information about becoming an Open Age volunteer?


( Yes		( No		Areas of Interest: ________________________________________________  


Tel No (Home): ______________________	Tel No (Mobile): ______________________


( Partner	( Friend	( Neighbour	( Relative (please detail) ���������______________________�� 








