
Membership Form

Basic Information
Please complete the following sections for SDWG records. This information 
will be stored on the Alzheimer Scotland network, you can ask for it to be 
removed at any point. Your details will be treated confidentially.

You can ask a family member or friend to help you complete the form. SDWG 
staff can also assist you if required. Please let us know if you require the form 
in a different format.

Personal Details

Name:

Address:

Telephone Number.:

Mobile Number:

Email address:

Date of Birth:

Use this box to tell us a bit more about yourself



Data Protection
Data protection protects people's rights in relation to how their personal 
information is used. The Data Protection Act 1998 is the UK law which sets out 
the requirements of data protection.

SDWG are required to obtain your permission to keep personal information on 
file. SDWG will not use this information for any other purpose and will always 
ask your permission before sharing any information with anyone else. 

How did you hear about the Scottish Dementia Working Group?

I give permission for the Scottish Dementia Working Group 
(SDWG) to record and store the information on this form.	

Name: _______________________________________________________________

Signature: ____________________________________________________________

Date: ________________________________________________________________

Return this form by email to:

activevoice@alzscot.org

A member of staff will be in touch with you.

 or 
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