RED LION GROUP MEMBERSHIP FORM

Full Name (Mr/Mrs/Ms)
Address:
Post Code

Date of birth:

Home telephone: Work Telephone

Fax/mobile/e-mail:

Please tick all that are relevant:

a YES, please enrol me as a member with immediate effect. My cheque (payable to
Red Lion Group) is enclosed

O YES, | am interested in finding out more about being a regional rep (NB ticking this
does not automatically commit you)

a YES, the newsletter editor can contact me for help if newsletter contributions required

(NB if it is inconvenient at the time, you can always turn the editor down)

a I am currently considering/awaiting pouch surgery

a Stoma Nurse/other professional interest

a | have a friend/relative with a pouch. If they are also a Red Lion member, please give
their full name. If not, introduce them!

a | had pouch surgery in (year):

My medical condition is/was: ulcerative colitis/polyposis/ familial polyposis/Crohn’s/other
(please state)

My surgeon was at (hospital)

Surgery: O all-in-one O two stage O three stage

Pouch type: Kock pouch/ Parks pouch/ W pouch/ J pouch/ other (please
state) /  not known

Please tell us overleaf about any particular experience you have as a pouch patient which
might help another (e.g. post pouch pregnancy/children, pouch problems and how these
have been resolved — or not, pouch in childhood, effect on lifestyle)

O YES, | would be happy to talk to others about my experiences. You may pass on my
contact details to other members of the Red Lion Group only.

Declaration: | am happy for these details to be recorded on the Red Lion Group and
National Association of Pouch Groups databases, and to have my contact details passed on
to my nearest regional rep.

SIGNED DATE

Where did you hear about us?

Return form and cheque to: Inez Malek, Red Lion Group, 33 Trevor Square, London SW7 1DY
Current Annual subscription: £10, £5 for concessions Membership Renewal 1% January



