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Expression of Interest Form – Sirona Membership
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My name is: 

________________________
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	I live in:


North Somerset 


Bristol


South Gloucestershire
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	Do you want to make NHS services in the community better? 


Yes 

No 
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	The support I need is:


Easy read 

Someone to come with me 

Someone to explain things 

Something else
If you ticked “something else” please explain below
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	I can come to meetings that are in-person


Yes 

No

Online 
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I can come to meetings that are online


Yes 

No
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I am interested in joining Sirona CIC as a member.  


Yes 

No
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The next step is that we will phone you for a chat. 
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My Phone number is:
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My email address is:
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