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Patient / Carer Membership Form
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	Contact details
	


Surname *        
First Name *        
Title        
Address           Postcode      
Telephone	     
E-mail * 	     
UK TREND welcomes members from all ages, however if you are under the age of 16 we need you to ask permission from your parent/guardian to become a member. 
[bookmark: Check14]|_| Yes I am under 16 years old and have my parent/guardian consent to join UK TREND
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	Level of interest
	


How involved would you like to be? 
Suggestions of future research ideas
|_| Yes		|_| No		|_| Possibly keep me updated
Advising on study design
|_| Yes		|_| No		|_| Possibly keep me updated

Assisting in interpreting and disseminating findings
|_| Yes		|_| No		|_| Possibly keep me updated

Participate in patient recruitment activities
|_| Yes		|_| No		|_| Possibly keep me updated
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	Particular interest
	


Input from those with skin conditions is a critical part of study development through the UK TREND. 
Do you have any skin conditions which you would like to make us aware of?
|_| Yes		|_| No		|_| No comment
Please give details (optional)        

Are you a member of any patient support groups? 
[bookmark: Text24]|_| Yes		Please give details      
Is there anything else you would like to tell us?  
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	Return completed application
	



By email to natasha@bad.org.uk and lillie@bad.org.uk

Or by post to:

UK TREND 
British Association of Dermatologists
4 Fitzroy Square
London
W1T 5HQ
Thank you for your interest in UK TREND you will receive an acknowledgement from us in due course.
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