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    Membership Form

Membership is free and open to all individuals and organisations who are interested in supporting the aims and objectives of the group.

PLEASE PRINT 

NAME

ADDRESS
TELEPHONE NUMBER

E-MAIL ADDRESS
ARE YOU AN INTERESTED (Please tick as many boxes as applicable).
· PARENT / CARER 
(
HEALTH PROFESSIONAL

· TEACHING PROFESSIONAL
(
OTHER (please specify)

Where did you hear about SCILL (SCIO)?
Facebook
(
SCILL Poster
(
Non-Member
(
SCILL Member
(
Newspaper 
(
School
(
Health Professional
(
Other (please specify)…………………………………………………………………………………………
AREA/S OF SPECIFIC INTEREST
e.g. Dyslexia / Dyspraxia / DCD / ADHD / Autism / Anxiety / other-please specify
Age range(s) of interest 
5-11….(
11-15….(
 16-18….(
As a member of SCILL, we will hold your name and contact details in order to communicate with you. Please tick below if you agree to receive emails regarding: -
· SCILL events, activities, newsletters and selected information from third parties such as news and activities regarding supporting children with additional support needs.

By signing this form you are giving consent for your records being held and used by SCILL (SCIO) in line with our Privacy Notice for Members of SCILL (SCIO) which also sets out your rights under the General Data Protection Regulation (GDPR). Should you wish to cancel your membership and withdraw consent, please email using the address below.

SIGNED:

DATE:
	Please return to:
	admin@scill-aberdeenshire.org.uk




Scottish Registered Charity SC048188
07913326816     admin@scill-aberdeenshire.org.uk
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