PRIVATE & CONFIDENTIAL
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Membership Form

APPLICANT’S DETAILS:

	Title:                           Mr            Mrs            Miss            Ms           Other  

Surname:

Forename(s):

Date of birth:

Home address:

Telephone number -     

Home:                                        

Mobile:

E-mail address:


INFORMATION:

	Autism                           Aspergers                         ASD                       PDA

Dyslexia                        Dyspraxia                         ADHD                    Other




EMERGENCY CONTACT:

	Name:

Home address:

Telephone number -     

Home:                                        

Mobile:


Any other information you feel CANadda should be aware of:

Privacy statement

The data that you provide to CANadda via the membership form will remain  completely confidential and will NOT be passed on to any third parties, unless obliged by law.  Any personal information you give to us will always be processed in accordance with the UK Data Protection Act 1998.  We will only use your details to email you news about CANadda or to pass on any information that we feel may be of interest to you.

