TALKBANK

Membership Form

Name:

Address:

Tel. No. (Daytime)
(Evening)
(Mobile)

Email:

| am prepared to talk to: (please tick)

[] local newspapers | national newspapers
[ ] local radio | national radio
[] regional television ] national television

I am prepared to talk about: (please tick)
__| My experience of mental distress. Please give more information

[ prescription drugs

[] talking therapies

[ ] a MAGMH event

[] the MAGMH Training Programme

[ ] the TALKBANK

[ | MAGMH

| a mental health story that may be in the news
[ | caring for someone with a mental health problem
[] recovery

[] maintaining good mental health

[ ] other (please state)

[ | am prepared to write letters to newspapers/radio/
television

DATA PROTECTION ACT: We may wish to make your details available to
other selected organisations working in the health & social care field.

Please TICKTHIS BOX IFYOU DO NOT WISH USTO DO THIS '—|

Please send the completed form to:

TALKBANK
PO Box 1934
Newcastle-under-Lyme
Staffordshire
STS 3WA
(and don’t forget to stick a stamp on!)



