	Wilson’s Disease Support Group – UK

	MEMBERSHIP FORM

Part I – Please type into the form


	Personal Details

	Surname
	

	Maiden Name (if applicable)
	

	First Name (s)
	

	Sex
	

	Date of Birth
	

	Address
	

	County
	

	Postcode
	

	Home Phone
	

	Mobile Phone
	

	Email Address
	

	Postcode
	


	Interest in Wilson’s Disease (please circle one or mark an X beside it)

	· Patient
	

	· Relative (please state)
	

	· Friend of
	


	Support Group

	Would you like your name placed on a list with others willing to give each other support by writing, calling or meeting  (Please circle one or mark an X beside it)

	· Yes
	

	· No
	


Continued . . .

	Wilson’s Disease Support Group – UK

	 MEMBERSHIP FORM

Part II – Please type into the form



	For Patients

	Treatment 
(please circle or mark with X)
	· Penicillamine

· Truentine

· Zinc

· Tetrathiomolybdate
· Other (please specify)



	Initial Symptoms
	

	Date of Diagnosis
	

	Hospital where diagnosed
	

	Initial treatment
	

	Other treatments / hospital treatments / complications
	


Membership fee:     £ 7.50
(Cheques made payable to: Wilson’s Disease Support Group - UK )

Please send completed form and payment to:

Linda Hart (Secretary)

Wilson’s Disease Support Group UK

36, Audley Drive, 
Lenton Abbey,

Nottingham
NG9 2SF
Confidentiality and Data Protection
Any other information given on this sheet will be treated with strictest confidence.
