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Membership Form
Individual Membership 

INFORM CTM aims to continue to develop a lived experience organisation which will drive policy and practice, facilitate partnership working and strengthen the voice of people who have, or have had, lived experience of mental health.

You can get involved and make your views known, e.g;

· Attending INFORM CTM members meetings (2 per year).

· Representing INFORM CTM members at various meetings: you may have the opportunity to become involved and influence policy and practice both nationally and internationally.

· Raising issues in our quarterly newsletter.

· Email and our website.

· Focus groups, planning groups, events, and seminars.

The ownership of INFORM CTM belongs with its members and by joining us your views will help to shape how our work focus develops in the future.

	First Name 
	

	Surname 
	

	Address
	

	Postcode 
	

	Contact number 
	

	Email address 
	

	Accessibility needs
Eg hearing loop, translator, wheelchair access
	

	Other support needs eg having someone attend meetings with you 
	

	I have, or have had, lived experience of mental health
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Yes       
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Previously 


Confidentiality Policy: INFORM CTM provides a confidential environment for all service user members, affiliated members, group members and staff. No information gained from service user members, affiliated members, group members and staff, including the fact of their membership or their participation will be passed on to anyone without the express permission of the stakeholders.
It will also be understood that no discussion of a confidential nature or private details on any staff member, service user member, group member or affiliated member will be revealed to anyone in any conversation outside of the organisation. Nor shall any business regarding partners, funding proposals, paperwork or electronic information, which is the intellectual property of the organisation, be alluded to in any way out with the main office, or at any meeting that is not being hosted by INFORM CTM where these discussions form a part of the agenda.
	I fully understand the INFORM CTM fundamental principle of confidentiality and agree to adhere to it:


	Yes 


Equal Opportunities Monitoring

Please select an option for each of the questions below

Gender:

Female [image: image1.png]





Male [image: image2.png]
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Other 
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Which age group do you belong to?
16-19   [image: image5.png]


                             20-30  [image: image6.png]


                     31-50 [image: image7.png]
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61-70    [image: image9.png]


                            Over 70   [image: image10.png]


 
How would you describe your sexuality?
Heterosexual     
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Prefer not to say [image: image15.png]



Do you consider yourself to have a disability?
Yes  [image: image16.png]





No  [image: image17.png]





I don't know [image: image18.png]



How would you describe your religion?  …………………………………………………………………..
How would you describe your ethnic origin? …………………………………………………..

