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Your way to have a say




I would like to join as: Please tick one


An  An individual          A group /an organisation

Your name:

Your group’s name: (if applicable)

Address:
                                                                Postcode:


Telephone no:                                           Mobile:

E-mail address:


How would you like us to contact you?

      Post      Telephone       E-mail      Other(e.g. large print, tape or other language, please state):

Would you like to receive a monthly email bulletin, containing news about training, events, consultations and other information relating to health and social care issues?

       Yes please (complete your email address)       No thank you

Please tell us about your areas of interest, relating to health and social care issues:





I wish to become a member of the St Helens LINk and agree to abide by the

St Helens LINk Code of Conduct and operating procedures (these are available on request).

By signing this form, you agree that your details will be added to our database and may be shared within our organisation. 

Signed:                                                    Date:


Please return this Membership Form to:

St Helens LINk, Halton & St Helens Voluntary & Community Action,

FREEPOST RSLX-XCTJ-RZHL, 4th Floor, Tontine House, 24 Church Street, St Helens WA10 1BD

Web: www.linksthelens.org.uk Email: sthelenslink@sthelenscvs.org.uk

For more information or for help to fill in this form, please telephone:

01744 457119
