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Outreach Referral Form – North Kensington ‘Activity Link’ 





Tel: 0208 964 1900


Fax: 0208 964 0989


www.openage.co.uk





Open Age


1 Thorpe Close


London W10 5XL








Name: …………………………............................... Job Title:………………….....................................


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


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


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


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











Title: (Please circle) Mrs/Mr/Miss/Ms


First name:                                                                                Surname:                                                                            


Email (If applicable):                                                               Contact Tel:                                                                


Address:                                                                                                


                                                                                                                             Postcode: 





Please briefly describe reason for making referral: 





Their specific interests, if known (Please tick): 


Yoga/T’ai Chi/Keep fit                                                        Discussion/social groups          Dance/movement                                                               Music/singing                                        Literature/creative writing                                                Foreign languages                                                                      IT/Computers                                                                       History/Trips                          Employment/voluntary work                                           Arts and Crafts                                                               


Massage/alt. therapy                                                         Other Please state: 












































Does this person have any special requirements? (i.e. large print, door to door transport)   


No


Yes             please state: 








For any further enquiries about the Outreach project or to receive an Open Age information pack please call Christopher Smith on the above number or email: � HYPERLINK "mailto:csmith.openage@yahoo.co.uk" �csmith.openage@yahoo.co.uk�











Details of Person Being Referred (Please ask permission before filling out)








Data protection: All information supplied to Open Age will be treated in strict confidence. We will not disclose individual information to third parties without asking permission.
Registered Charity No. 1039520

