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Membership renewal form - 1 July 2019 - 30 June 2020
Thank you for renewing your membership to the Neurological Alliance.

Please use BLOCK LETTERS and return to fiona.tate@neural.org.uk 
	Part A: To show your organisation meets membership criteria, please complete the following.


	We are a voluntary organisation 
	Yes/No



	Voluntary organisation – an independent, self-governing body of people who have joined together voluntarily to take action for the benefit of the community. It may employ paid staff or volunteers, and must be established to benefit the public, not specific individuals.


	Our work covers health and social care issues in England 
	Yes/No

	The work of organisations must cover England but may have a wider focus than England only.


	Our aims, objectives and methods of governance are written down in a publically available document 
	Yes/No

	Please attach your governing document when submitting your renewal form if you are not a registered charity.


	We are properly constituted having been formed and organised in a correct and legal way.
	Yes/No


	Part B: Your organisation

	Name of organisation 


	

	Charity number


	

	Company number

	

	Latest audited income, if applicable

	£                                (Year 20.…)

	Have your organisation’s aims and objectives changed? If so, please include an updated description in 50 words or less.

	


	Part C: Your information

	Name (Senior contact)
	

	Job title
	

	Email address
	                         

	Phone number
	

	Name of policy lead (if different from above)
	

	Email address
	

	Name of communications lead (if different from above)
	

	Email address
	

	Are there any other people in your organisation who would like to receive our member newsletter? (if so, please provide their email addresses)
	

	I enclose confirmation of the 2019-20 subscription
	 FORMCHECKBOX 
 Through Remittance Advice for a BACS payment

 FORMCHECKBOX 
 By cheque payable to The Neurological Alliance



	Along with this agreement, I have ensured that
	 FORMCHECKBOX 
 My organisation’s logo as presented on the Alliance’s website is up-to-date 
 FORMCHECKBOX 
 Where we are using The Neurological Alliance’s logo (e.g. on our website) we have updated this to the new purple logo

 FORMCHECKBOX 
 There is a link to neural.org.uk on my organisation’s website




	Part D: Your condition
Please complete if your organisation represents a particular neurological condition

	Incidence
	

	Prevalence
	              

	Death rates
	

	Survival rates
	

	References
	

	Part E: Data Protection

	Your personal information will be held and used in accordance with the General Data Protection Regulation 2018. The Neurological Alliance will not disclose such information to any unauthorised person or body but where appropriate will use such information in carrying out its various functions and services, including alerts to matters of potential interest.


	 FORMCHECKBOX 
 I authorise the Neurological Alliance to share my organisation’s contact email addresses with other members

	 FORMCHECKBOX 
 I DO NOT authorise my organisation’s email addresses to be shared with other members

	 FORMCHECKBOX 
 I authorise my organisation’s contact email addresses to be shared with enquirers to the Neurological Alliance

	 FORMCHECKBOX 
 I DO NOT authorise my organisation’s contact email addresses to be shared with enquirers.


Part F: Membership of other coalitions
	Which other charity sector coalitions is your organisation a member of?

	Genetic Alliance UK
	Yes/No

	Rare Disease UK
	Yes/No

	Specialised HealthCare Alliance
	Yes/No

	Together for Short Lives
	Yes/No

	Care and Support Alliance
	Yes/No

	Disability Benefits Consortium 
	Yes/No

	Continuing HealthCare Alliance 
	Yes/No

	End of Life Care Coalition
	Yes/No

	Prescription Charges Coalition
	Yes/No

	Others please state:




Part G: Policy subgroups

In addition to our quarterly policy group meetings and associated webinars, we have policy subgroups for members interested in influencing on particular topics of interest. Please indicate your interest below:
	
	Already participating     
	Interested in finding out more/joining 
	Not interested in joining at present


	Mental health
	
	
	

	Rare disease
	
	
	

	STP influencing
	
	
	


	Part H: Your authorisation

	I am authorised to renew membership on behalf of my organisation.

	Date: …………………………...


	Signature: …………………………………............................
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