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                              Group Membership Form - St. Helens LINk

Name: 

Address:           

Postcode:

Home Telephone:___________________   Mobile: 

Email Address:

Preferred Contact Method: Post  (  Telephone   (   Email  (    Other   ( ( e.g. large print, tape or other language, please state): 


Are you joining as a representative of Group/Organisation ( (please tick)

If joining as a representative from a group, please provide details of the name of the group/

organisation and the contact details below:

Name of group: 




Address:






Tel: 





           E-mail:






Please give us some details about why you are interested in joining the LINks or any particular area you wish to be involved in improving services:


vel of interest in LINk:    Board member (
Ordinary member (
   Information only (
Level of interest in LINk:    Board member (
Ordinary member (
   Information only (
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).

Name (Please print):


Signed:


Date:             
                             

Please return this Membership Form to:

St Helens LINk, 4th Floor, Tontine House, 24 Church St, St Helens, Merseyside, WA10 1BD. 

Tel: 01744 457119 and e-mail: sthelenslink@sthelenscvs.org.uk

You may want help to fill in this form. 


For help please ring: 01744 457119





Please tick to state you agree that St Helens LINk Support (SLS) may store your details on a database and share contact information only with others who may wish to access information about the St Helens LINk members?  Yes ( 
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