………………………………………………………………………
PROSPECT MEMBERSHIP APPLICATION

Note :- Full Membership will be restricted to Prostate Cancer Patients only

Surname…………………………………………Title…….

First Name………………………………………………

Address 1st Line…………………………………………

     “      2nd Line …………………………………………

     ”      3rd Line………………………………………….

     “     4th Line………………………………………….

Postcode…………………… Telephone No……………………

E-Mail…………………………………………………………..


………………………………………………………….

I am sending a Cheque/Postal Order made payable to “Prospect Support Group” in respect of the following :


Annual Membership Fee (due 1st November)……   £10.00 






Donation……£…….

I wish to make myself available as: 

a) Committee Member ; b)Talkline Volunteer; c) Helper. (delete where not applicable)
Signature ……………………………….

Date ……………………

We, the Committee, confirm that all personal information provided by members will be treated with the utmost confidentiality.

Signed….M J Ashford …. Membership Secretary on behalf of the Committee. 

Please send your payment to:-

Mike Ashford

52 Uphill Road South

Weston super Mare

North Somerset

BS23 4SX

