
 
 
 
 
  
 
 
 
 
 
 
 

Name 
 

Telephone No. 

 

 

Mobile Phone No. 

 

 

Address 

 

 
 

 

E-mail Address  

Date of Birth 

How old are you? 

 

 

Names & Tel. Nos. of 

2 people we can contact 

in an emergency 

 

 

 

01562 820262 
E-mail office@ourway.org.uk 

Male Female 

  

 Private and Confidential     Date Received: 

Membership Form 

Worcestershire 

999 
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What is your disability? 

 

 

 

 

 

What support do you 

need? 

 

 

What do you do in the 

day? 

 

 

 

What do you do in the 

evenings? 

 

What do you do at the 

weekends? 

 

 

 

 

What are your hobbies 

and interests? 

 

 

 
 

 

 

Saturday 
Sunday 



 

What is your religion? 

 

Are you looking for a: 

 

            friendship                   relationship                    both           
 
 
 
 

What type of person 

would you like to meet? 

 

 

 

 

 

Please tell us about 

yourself? 

 

 

 

 

 

Where do you think 

would be a good place 

to meet? 

 

 

 

 

 

   

Please tick 



How will you travel to 
Stars in the Sky events? 
 
 
 
 
 

 

Where did you get this 

questionnaire from? 

 
 
 
 

 

Please tell us 2 people who know you well and who we can contact about this 

form. 

 

 

 

 

 

 

 

 

 

 
 

 

I agree to this information being used by Stars in the Sky, Worcestershire. 

 

Signed ……………………………………………………….     Dated ……………………………………………………….. 

Return this form with your cheque to the office address: 

Stars in the Sky, c/o Our Way Self Advocacy, Burgage Lodge, 

184 Franche Road, Kidderminster, Worcestershire DY11 5AD. 

Please make cheques payable to Our Way Self Advocacy 

Social Membership £12.00    Social and Dating Membership £18.00. 

 

 
Name…………………………………….. 
 
Address………………………………….. 
 
……………………………………………. 
 
……………………………………………. 
 
Telephone No. ………………………….. 
 
E-mail ……………………………………. 

 
Name…………………………………….. 
 
Address………………………………….. 
 
……………………………………………. 
 
……………………………………………. 
 
Telephone No. ………………………….. 
 
E-mail ……………………………………. 

Questionnaire 


