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 MEMBERSHIP FORM

	YOUR INFORMATION

	Full name:
	

	Date of birth:
	

	Address:
	

	Contact telephone number(s):  
	

	Contact email:  
	

	First or other languages:
	

	Ethnic origin:
	

	Religion:
	

	Do you have a disability:
(If yes, please tell us)


	Yes:  |_|           No:  |_|

	Can you speak English:
(If yes, please outline)
	No:  |_|           A little bit: |_|             Yes: |_|           



	EMERGENCY CONTACT INFORMATION

	Next of kin:
	

	Emergency contact number:
	

	Doctors contact number:
	

	Doctors address:
	

	Doctors telephone number:
	



	Which Aman Group(s) do you or will you attend? (please tick all that apply)

	Smethwick ASRA:
	|_|
	Wednesbury Museum:
	|_|

	Smethwick: (Brasshouse Lane)
	|_|
	West Bromwich Library:
	|_|



	ABOUT YOU 

	Do you exercise other than at the Aman Group(s): 
	Yes |_|
	No |_|

	Are you a carer for family or friend?
	Yes |_|
	No |_|

	Do you have a carer?
	Yes |_|
	No |_|

	How will the Aman Group help you? (please state)





	HEALTH INFORMATION

	Health issues: (please state)



	





	Tick all that apply:

	Currently receiving NHS support for mental/physical Health
	|_|
	Has a disability:
	|_|

	Currently on a waiting list for mental/physical health?
	|_|
	Economically inactive:
	|_|

	Has a diagnosed mental health condition
	|_|
	Substance/Alcohol misuse:
	|_|

	Feels they cannot financially meet their basic needs
	|_|
	Lone parent
	|_|

	Experience domestic violence/abuse
	|_|
	No computer skills
	|_|

	Chronic/long term physical health issues
	|_|
	No recourse to public funds
	|_|



	How did you hear about the Aman Group? (please tick all that apply)

	Word of mouth:
	|_|
	Organisation (please state):
	|_|

	Family or friend:
	|_|
	Other (please state):
	|_|

	Online: (Google search)
	|_|
	Our website:
	|_|

	Leaflet:
	|_|
	Twitter:
	|_|



	YOUR STATUS? (please tick all that apply)

	Married:
	|_|
	Widowed:
	|_|

	Single:
	|_|
	Divorced:
	|_|

	Employed:
	|_|
	Retired:
	|_|

	Unemployed:
	|_|
	Housewife:
	|_|

	In education:
	|_|
	In receipt of benefit:
	|_|



	CONSENT

	I consent that Breakthru may contact me by: (please tick)

	Post
	Yes |_|
	No |_|

	Email:
	Yes |_|
	No |_|

	Telephone:
	Yes |_|
	No |_|

	I AM HAPPY FOR BREAKTHRU:

	To keep me informed about news, events, activities, and services at Breakthru: (please tick – you can subscribe at any time)
	Yes |_|
	No |_|

	For my details to be stored for 12 months (please tick – you can opt-out any time)
	Yes |_|
	No |_|

	Photographic and video permission to be used on website, reports to funders, or in publications for the purpose of promoting Breakthru: (please tick – you can opt-out any time)
	Yes |_|
	No |_|



	DECLARATION OF CONSENT

	I hereby confirm that whilst attending the Aman Groups I am responsible for my own health, wellbeing, and safety.  
I give permission for Breakthru to hold my details and contact the above stated emergency contact person in case of an emergency. 
I also allow the group leader(s) to find my emergency contact card on my person/bag/purse and to contact the relevant emergency services.



	DATA PROTECTION – Handling personal information

	The personal information you provide will be used for the purposes of Breakthru Services.  The information provided may be shared with Black Country NHS and Communities n Sync.  

For the purposes of the GDPR and the Data Protection Act 2018, Breakthru is the data controllers in respect of information processed which relates to participation in Breakthru’s Services.  Information provided on this form will be entered and stored onto a secure database used for the purposes of Breakthru.  Personal information will not be used for any other purpose than stated.  Additional consent form will be obtained.  

Further information on how data is held, can be obtained by contacting the Director of Breakthru.


	To evaluate our programme.  We would like each client to complete an anonymous questionnaire occasionally.  This allows Breakthru to continually offer the best services our clients need, through feedback.  



	AMAN GROUP SUBSCRIPTION FEE

	Due to economic hardships Breakthru must introduce an annual membership fee of £5 as well as a £1 session fee.
Please tick that you have given your £5 subscription and will pay the £1 session fee.


	Annual subscription fee £5 paid (please tick)
	Yes |_|



	SIGNATURE
	

	
Signed: ____________________________________    Date: ______________________________




Thank you for completing the above Aman Group membership form.

Form updated 11/11/2025


.

	OFFICE USE ONLY

	Date received:
	ID:
	Session fee paid: |_|



BACP Organisational Member 00276100	
Breakthru CIC registered Community Interest Company England & Wales
Company number: 1053677
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