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COPE Membership Form

Completion of this form gives permission for your personal information to be held on

COPE’s computer database only
	Name


	

	Address


	

	Postcode


	

	Email


	

	Phone


	

	Date of Birth


	

	How did you hear of COPE?


	

	Interests


	


Optional Questions: - Ethnic origin
	Do you get any Benefits?


	Yes
	No

	Do you have a disability? 

	Yes
	No

	Are you a Carer for someone?


	Yes
	No


The Mayor number 1,000

Membership OR ASSOCIATE

Membership shall be open to all older people in the area of benefit “Friends of COPE ”

Associate Membership shall be open to any person (whether or not he or she is aged 50 or over) who shares the aims of COPE and who wishes to participate in the work of COPE and such persons shall be designated “Friends of COPE”

Aims

To reduce social exclusion, challenge ageism, promote active ageing and demonstrate what older people can do.
Return

Please email this form to [image: image1.png]


cambridgecope@hotmail.co.uk [image: image2.png]


This e-mail address is being protected from spambots. You need JavaScript enabled to view it [image: image3.png]
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