
 
 

Membership Form 
 
Title: Mr / Mrs / Miss 
 
Surname: ___________ First Name: ________________ 
 
Date of Birth: ___/___/___    Male / Female 
 
Address:______________________________
____________________________________
____________________________________
____________________________________ 
 
Post Code: _______________ 
 
Tel: _____________________   
 
Mobile: __________________ 
 
E-mail: ________________________________________  
 
Are you on facebook?  Yes/No  
 
Please give details of your Disability: 

________________________________________
________________________________________
________________________________________ 
 
 
Signed: ____________________ Date: _____________ 
 
 
Please return this form, signed and dated to:  
The Cornerstone, UNIQUE Group, Sulyard Street, Lancaster, LA1 
1PX 
 
 


	E-mail: ________________________________________  
	Are you on facebook?  Yes/No  

