

Section One – About You

	Your Name

	

	Address for correspondence

	

	Telephone Number
	

	E-mail Address

	


Please tell us of any support needs we need to accommodate if you join and/or attend meetings of the Glasgow Access Panel:-
	Personal Assistance 
	

	
	

	Induction Loop System     
	

	
	

	Large Print Materials 
	

	
	

	Sign Language Interpretation 
	

	
	

	Braille 
	

	Other, please specify  ___________________________
_____________________________________________


Section Two – Type of Membership

	Full Member - Individual
	

	
	

	Full Member - Organisation
	

	
	

	Associate Member – Individual or Organisation
	


If representing an organisation please complete below

	Organisation’s Name


	

	Address


	

	Your position


	


Section Three – Supporting Information

Please provide a brief statement of your interest in access issues faced by disabled people, plus details of any other experience that you bring to the Panel
_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________
_____________________________________________
signed ______________________________________
date _____________
