
 

 
 

FREE MEMBERSHIP FOR DISABLED PEOPLE LIVING AND/OR 

WORKING IN KENSINGTON AND CHELSEA 

 

ADKC Membership Form  
 
I would like to become a member of Action Disability Kensington and 
Chelsea to receive “Newsflash” and Disability Information Factsheets. 
 
Date        .................................. 
 
Name      .................................... 
 
Address …………………………………………………………………… 
 
........................................................................................................... 
               
................................................................................………………….. 
               
................................................................................………………….. 
 
Telephone.....................................   Fax No....................................... 
 
Email         ………………………....    Minicom..................................... 
 
In what format would you like to receive information ………………… 
(Normal print, Large print, Braille, Tape or Email) 
 
People living outside of the Borough are asked to pay a £10 
membership fee 
 
For our monitoring information 
 
Please state your impairment …………………………………………… 
(Visual Impairment, Hearing Impairment, Hidden Impairment, 
Wheelchair User, Other Physical Impairment) 
 
Please state your ethnic background ………………………….. 
e.g. White British, Black British, Asian, Middle Eastern, European etc) 


