[image: image1.jpg]Muscular}‘\iy

Dystrophy

Campaign _/\J g







Application form for membership of the Muscular Dystrophy Campaign

Procedure for Membership
1.
We are aiming to have 200 Members of the Muscular Dystrophy Campaign and we are pleased to invite applications for new Members.

2.
Candidates must complete every section of the application form.

4.
Application forms should be forwarded to the Muscular Dystrophy Campaign, 61 Southwark Street, London SE1 0HL.
Completed forms should be returned to Maureen Winslade, Muscular Dystrophy Campaign.
I would like to become a Member of the Muscular Dystrophy Campaign.
	Full name of candidate:




	Address:




	Daytime telephone number:                                                                                          Email address:



I agree to abide by the Muscular Dystrophy Campaign’s visions and values.   


Signed:     _______________________________________________

Date:  ____________________________

Please return your completed form to:  Maureen Winslade, Muscular Dystrophy Campaign, 61 Southwark Street, London SE1 0HL.













