
  

                                                                                                                                                                                                     

         
 

PLEASE USE BLOCK CAPITALS                  MEMBERSHIP IS FREE BUT DONATIONS ARE ALWAYS WELCOME 

 

Full name (Miss/Mr/Mrs) …………..……………………………………………………… Length of illness..…………………. 

Address ..………………………………………………………………………………………...……...………………….………… 

……………………………………………………………....……..………   Postcode …………………………………………….. 

Tel No …………………………………..……. E-mail ………...……………………...………………………………….………… 

Date of Birth …………………………………... Age ……….…….  Place of birth …………………..…………………...……… 

 

Using the enclosed Functional Ability Scale, what is your estimated present ability level? ……………………..……..….% 

Where did you hear about AYME? ………………………………………………………………………………………………… 

To help us comply with race relations legislation, please circle the option that best describes your ethnic background: 

White: 1a) British; 1b) Irish; 1c) Any other white background 

Mixed: 2a) White & black Caribbean; 2b) White & black African; 2c) White & Asian; 2d) Any other mixed background 

Asian or Asian British: 3a) Indian; 3b) Pakistani; 3c) Bangladeshi; 3d) Any other Asian background 

Black or Black British: 4a) Caribbean; 4b) African; 4c) Any other black background 

Other ethnic groups: 5a) Chinese; 5b) Any other ethnic group 

 

 

AYME CONTACT SERVICES 

 

AYME Regional Contacts are volunteer AYME members around the UK who can help you get in touch with other local 

members.  

 Would you like to hear from your Regional Contact?    YES   /   NO  

Parents/carers Would they like contact with other AYME parents/carers?    YES   /   NO 

 

 

AYME sometimes needs help from members and carers to represent us locally: 

 Would you/your family be interested in speaking to the press about life with ME if asked?   YES  /   NO   

 Would you be willing/able to attend schools/other groups to collect a fundraising cheque if asked?   YES   /   NO 

 Would you be willing to say a few words on behalf of the charity at such an event?   YES   /   NO    

(If you’re not sure about any of these you can always join in later – just email us for info) 

 
 
Please send the completed form to: AYME Membership Form, 10 Vermont Place, Tongwell, Milton Keynes, MK15 8JA 

 
Your information will be used to enable you to access AYME services and information. If you do not wish to access any services please notify 
us by writing to the above address. Your parents will be sent separate details of how AYME can help and support them.   
 
I give permission for AYME to contact my parents/carers with AYME publications, benefits, events, services and details of how  AYME can help 
and support them. If you do NOT give permission please tick this box. 

 
 
 
 
Please note that in order to keep in touch with you, your details are held in accordance with the Data Protection Act 1998 and will be treated confidentially and 
sensitively to the benefit of AYME and its members and supporters.  The information you provide will enable us to contact you with AYME publications, 

benefits, events and services. Data may also be used in Fundraising and Marketing programmes for AYME.  

If you have any queries regarding your personal data please contact AYME’s Data Protection Officer at info@ayme.org.uk  

08451 23 23 89 
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