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Hampshire Neurological Alliance
Incorporating Southampton, Hampshire, Isle of Wight and Portsmouth 

Membership Application Form
Individual Member, Group Member or Affiliated Group
	Last Name 
	
	Date of application
	

	First Name
	

	Preferred Name 

(if different from above)
	
	Title
	

	Address and Town/City
	 

	County
	
	Post Code
	

	Telephone
	
	Mobile
	

	Email
	

	Please state whether you are a person with a long term neurological condition / a carer / an interested person
	

	Organisation if appropriate 
	

	Please state whether you wish to be an individual member, a group member or an affiliated group 
	


Thank you for joining Hampshire Neurological Alliance.
We believe that together we can make a difference to the lives of people with a Long Term Neurological Condition (LTNC) in Southampton, Hampshire, Isle of Wight & Portsmouth. 
If you have a LTNC, or are caring for someone with a condition, it would be helpful if, in addition to the information above, you would put the condition or conditions in which you are most interested in the box below. 
Please feel free to expand the box to fit in the information you want to include. 
	Type of condition
	


Please send the completed form to: 

· Hampshire Neurological Alliance 9 Love Lane Romsey Hampshire SO51 8DE or 

· Email to: contact@hampshireneural.org.uk 
· For enquiries or further information please call: 07847 794937
There is no charge for individual membership.  However, if you would like to make a contribution towards the costs of HNA please make cheques payable to Hampshire Neurological Alliance.
Registered Charity number: 1127183
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