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Individual member application form 

Free membership for individuals living with long term conditions, disabled people, and unpaid carers.

	Membership details

	As a member, the ALLIANCE will contact you primarily by email. If you would prefer information by a different method, please let us know:

	Title:
	Click here to enter text.
	Name:
	Click here to enter text.
	Telephone number:
	Click here to enter text.
	Email address:
	Click here to enter text.
	Postal address:
	Click here to enter text.
	
Please indicate if you would like to join the ALLIANCE Involvement Network 

By joining the ALLIANCE involvement network, you are registering your interest to be contacted directly to take part in campaigning and policy activities.


	I want to join the Involvement Network   ☐                          




	Communication preferences

	Additional ALLIANCE newsletters
As well as receiving our weekly bulletin and exclusive monthly newsletter please tick if you wish to be added to the following ALLIANCE mailing lists.

	Person Centred Voices
	☐	Women’s Health Mailing List
	☐
	Digital Digest
	☐	ALISS Newsletter
	☐
	Children and Young People Mailing
	☐	Scottish Sensory Hub Newsletter
	☐



  Please see next page


	Referral and discovery information

	How did you find out about ALLIANCE Membership?

Please tell us how you first heard about membership of the ALLIANCE. This helps us understand how organisations discover our work and improve how we reach and engage with new members.

	ALLIANCE weekly bulletin
	☐	ALLIANCE website
	☐
	ALLIANCE event
	☐
	Member referral
	☐
	Social media
	☐	
	☐
	Referral from an ALLIANCE colleague (please specify)
	Click here to enter text.
	Other/specifics (please specify):
	Click here to enter text.


	Final review and consent

	I have read and understood what the membership package entails 
and agree to proceed with membership of the ALLIANCE
	☐



[bookmark: _Hlk193874098]Once completed please email this form to membership@alliance-scotland.org.uk













Privacy & renewal statement overleaf.




Membership Renewal
This is an annual membership. The ALLIANCE will contact you annually on the first day of the renewal month to ensure that you wish to continue with your membership.  Should you decide not to renew your ALLIANCE membership or wish to cancel, please contact us at membership@alliance-scotland.org.uk.

Privacy Statement 

The ALLIANCE is committed to ensuring that your privacy is protected. The personal data on this form is being collected for the following purpose: to manage your membership and keep you informed about the work of the ALLIANCE and issues relating to the health and social care agenda including events and training.  We may also forward you information from third parties that we think may be of interest to you.

The ALLIANCE and its sub-contractors will not distribute your personal information to third parties unless we have your written permission or are required by law to do so. We comply with the Data Protection Act 1998 and GDPR (May 2018) when handling your personal information. If you have any concerns about how we use your personal information, contact Head of Finance and IT at: DPO@alliance-scotland.org.uk or call 0141 404 0231. Alternatively, you have the right to complain to the ICO (Information Commissioner’s Office) https://ico.org.uk/concerns/

We will retain your personal information for the duration of your membership. For our full privacy policy https://www.alliance-scotland.org.uk/privacy-policy/, please visit our website.
By submitting this form you are consenting to us processing your personal information for the above purposes. 



End of document.
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