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	Membership Form

	Charity Registration Number:  1211269

Address:  Kingston Quaker Centre, Fairfield East, Kingston Upon Thames KT1 2PT
Phone Number: 020 8605 0060
Email: kab@kingstonassociationforblind.org

All personal data held by the Charity complies with the GDPR principles



 
                                           
	Personal Information

	Name:
	

	Email Address:
	

	Phone Number:
	

	Current address:
	


	Date of Birth: 
	

	Emergency Contact details:
	Name:                                                        Relationship:

Number: 

	

	Disability Information

	 Are you registered: 
	
|_| 
Severely Sight Impaired/Blind
	|_| 
Partially Sighted
	|_| 
Not Registered

	Do you use a mobility device:
	|_|  Yes
	|_| No

	If Yes:
	|_|
Simple Cane
	|_|
Long Cane
	|_|
Guide Dog
	
|_|
Sighted Guide


	
	Other (Please Specify):

	


	KAB Activities

	Please indicate which activities or services you’d like more information about? (Tick all that apply)

	Social Eyes Lunch with a chair-based exercise session
	
	Lunch Club with a Quiz
	

	VI Tenpin Bowling
	
	VI Tandem
	

	VI Bowls (Summer season May to September only)
	
	Swimming (1-1 with Emily Saturdays)
	

	KAB Activist/Campaigns
	
	Theatre Club
	

	VI Technology Assistance and Training
	
	Eye Opener:
Email, Large print posted, Standard print posted, Audio USB stick
	


	Kingston Talking News

	
	Audio Book Club
	

	Eye Buddy Service
	
	Living well with Sight Loss course
	

	Accessible Bins Service 
Either assisted collection 
or Drilling holes in the Bins

	
	Permission to add Mobile number to SMS Text Facility
	

	Board Games
	
	Nature walking group
	

	Outings
	
	Arts and Crafts
	

	
	
	
	

	Working Age - Employment   
	
	Working Age - Climbing
	

	Working Age - Football
	
	Working Age - Theatre
	

	 Volunteer for us
	
	
	


Signature:________________________ Date: ____________________


Equality and Diversity Monitoring Form

The completion of this form will assist KAB to monitor progress in achieving equal opportunities within our organisation. It will also enable us to provide information about the organisation to our funders and others. 

The organisation needs your help and co-operation to enable us to do this, but filling in this form is voluntary. The information provided will be kept confidential and will be used for monitoring purposes.

GENDER IDENTITY: 
What is your gender identity? Please tick the appropriate box. 

	Male 
	

	Female 
	

	If other, please specify:
	



SEXUAL ORIENTATION:
Which of the following options best describes your sexual orientation? 

	Heterosexual
	

	Bi-sexual
	

	Asexual
	

	Gay
	

	Lesbian
	

	If other, please specify
	

	Prefer not to say
	



AGE:
What is your age? Please tick the appropriate box. 
	16 – 24
	

	25 – 34
	

	35 – 44
	

	45 – 54
	

	55 – 64
	

	65 and over
	

	Prefer not to say
	






ETHNIC GROUP:
Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong. Please tick the appropriate box which best describes your ethnic background?

	White British
	

	White Scottish
	

	White Irish   
	

	White Welsh
	

	Any other White background          
	

	Asian British         
	

	Any other Asian background
	

	Black British        
	

	Black African     
	

	Black Caribbean      
	

	Any other Black, African, or Caribbean background

	

	Mixed or Multiple ethnic groups 
	

	Gypsy or Irish Traveller
	

	Any other ethnic groups 
	

	Prefer not to say
	



RELIGION OR BELIEF:
Which category best describes your religion or belief? Please tick the appropriate box. 

	No Religion or belief
	

	Christian ( All denominations) 
	

	Hindu
	

	Sikh
	

	Muslim 
	

	Buddhist 
	

	Jewish
	

	Any other religion please specify
	

	Not known/ Prefer not to say
	





MARTIAL STATUS:

	Single
	

	Married
	

	Divorced
	

	Widowed
	

	Any others please specify
	

	Prefer not to say
	




ANY OTHER DISABILITIES (OTHER THAN VISUAL IMPAIRMENT):
Do you consider yourself to have a disability or heath condition that has (or would have without treatment) a long-term adverse effect on your ability to carry out one or more day to day activities?

	Yes
	

	No
	

	Prefer not to say
	



If Yes, please indicate the nature of your disability: 
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