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Membership Invitation

Please help to support TYKES by joining our
Membership.

Our members include parents, young adult carers, our
volunteers and other supporters in the community.

A strong membership helps us to:

demonstrate community support for TYKES' work.

get feedback from the people who use and support TYKES to
improve and develop our services.

e secure funding to support Young Carers.

have a louder voice to speak out about issues that affect
Young Carers.

If you think you would like to join TYKES' membership,
please complete the form overleaf.
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| wish to join the TYKES membership and consent for my details to be held
securely in accordance with the Data Protection Act (1998), the General Data
Protecton Regulations and TYKES' policies on using, recording and storing
information*, solely for the purpose of receiving information about TYKES
and membership issues and events and not to be disclosed to any third
parties.

*please contact TYKES if you would like further information about our
policies.

NAME:

ADDRESS:

PHONE NUMBER:
E-MAIL:
SIGNATURE:

DATE:

Please return to:
Unit 9, Golspie Industr@inksyate, Golspie KW10 6RN
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