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Mental Health & Emotional Wellbeing Resource Centre




New Horizons Membership form

Name.......................................................................

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

Post code.....................................................................

Email address..............................................................................................................

Date..................................................................

Signature............................................................

Amount paid (please tick)
· £2

· £10
Data protection statement
The information collected on this membership form will be created on computer and will be used to process your application and to inform support and services available within New Horizons. 

All information will be held in the strictest confidence and will not be passed to a third party.
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