If you have any problems in filling out this form please ring us on:

0151 222 4737 or email membership@wlsinfo.org.uk
WLSINFO.ORG.UK 

MEMBERSHIP FORM

FULL NAME ____________________________________________________
ADDRESS 
____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

POST CODE 
_______________________________________________

TELEPHONE 
_______________________________________________

EMAIL 

_______________________________________________

WLSINFO WEBSITE LOGIN/USERNAME ______________________________

MEMBERSHIP FEE

(We suggest a minimum of £15 however please feel free to make a donation along with your membership fee)
I enclose a cheque of £…… made payable to “WLSinfo”
PLEASE WRITE YOUR USERNAME AND EMAIL ADDRESS REGISTERED WITH THE SITE ON THE BACK OF THE CHEQUE 

Signed…………………………………. Date …………………………..

If you have any problems in filling out this form please ring us on:

0151 222 4737 or email membership@wlsinfo.org.uk
Please complete your details and return by post to:

WLSINFO.ORG.UK

PO BOX 796
IPSWICH
IP1 9GU
ADDITIONAL INFORMATION
This information is only required if you are NOT an On Line Member
*PLEASE HELP US TO HELP YOU AND PROVIDE US WITH THE FOLLOWING INFORMATION (*OPTIONAL)
NAME: ____________________________________________________________________

AGE: _____________________________________________________________________
MALE / FEMALE (please circle the appropriate option)

PRE OP / POST OP / CARER (please circle the appropriate option)

OPERATION TYPE: __________________________________________________________
SURGEON: ________________________________________________________________
WHERE DID YOU HAVE YOUR SURGERY?: ________________________________________

PRIVATE / NHS (please circle the appropriate option)

STARTING BMI: ____________________________________________________________
HOW DID YOU HEAR ABOUT US? _______________________________________________
DO YOU ATTEND A SUPPORT GROUP? YES / NO (please circle the appropriate option)

IF SO WHICH ONE? __________________________________________________________
ANY FURTHER COMMENTS (PLEASE USE ADDITIONAL SHEET IF NECESSARY)

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
______________________________________________________________________
THANK YOU FOR YOUR TIME
