
THE BROMPTON FOUNTAIN

Royal Brompton and Harefield Family Support Group

Registered Charity no. 1110339

Membership Form
Once completed, please send to The Brompton Fountain, 1 Love Lane, London, EC2V 7JN
Mother’s Name..........................................................................................................................

Father’s Name............................................................................................................................

Address......................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

Postcode....................................................................................................................................

Telephone..................................................................................................................................

E-mail........................................................................................................................................

Name of child receiving treatment.............................................................................................

Date of Birth...............................................................................................................................

Name of sibling (s).....................................................................................................................

...................................................................................................................................................

Date of Birth...............................................................................................................................

...................................................................................................................................................

What is the name of your child’s condition?

...................................................................................................................................................

(All details will be held in strictest confidence)

I am interested in helping The Brompton Fountain in the following areas (please tick to indicate):

· Parent support (e.g. talking to other parents and organising events in your area,           supporting other parents at The Royal Brompton Hospital, talking to other parents on the phone)
· Fundraising

· Volunteering to help with events such as sibling days, parties and family fun days

· Other  - please outline below (e.g. any skills you may be able to share, such as administration, computing skills, event organisation) 

    ...............................................................................................................................................
Membership of The Brompton Fountain is FREE, but any donations are welcome. 
You can donate money by sending a cheque to the address above. If you would like to make a regular donation by standing order, please fill in the enclosed form and send it to us with your membership review form
1

