Membership number _______ (for office use only)
Bodmin Way Community Circle Membership
Name: ___________________________________________________________________
Address: _________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Email: ____________________________________________________________________
Telephone number: ______________________________________________________
Would you like to receive information about the Community Circle?
Time Together	[  ]	Home Support	[  ]
The Parish Nurse 	[  ]	Home Maintenance	[  ]
I agree for Bodmin Way to send me information about their activities and services. [  ]
Would you like to join the Community Circle team as one of our valued volunteers? There are lots of exciting opportunities, such as concerts, events, heritage and Community Larder to name a few.                                                        I agree for Bodmin Way to contact me about volunteering opportunities. [  ]
Signature: _______________________________________________________________ 
Date: _________________
Please refer to our privacy policy on bodminway.org. A printed copy can be made available on request.
Please submit your form and £5 membership fee during Time Together, Wednesdays 10.30am to 1.30pm in Shire House Suite or contact the team office for other times 01208 809601 (office hours).

