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Healthcare Professionals Registration Form

Title (e.g. Mr, Mrs, Dr): ……………………….

Area of specialism or role (e.g. Physiotherapist, Neurologist, Palliative care etc.): ……………………………………………………………………………………………………………..
Surname: ………………………………………………………………………………………………..
First name: ……………………………………………………………………………………………..
Work/Home Address (delete as appropriate): ………………………………………….………..

…………………………………………………………………………………………………….………

…………………………………………………………………………………………………….………
County: ………………………………………………… Post Code: …………………….......……..
Telephone Number: …………………………………………………………………………..………..
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Email: …………………………………………………………………………………………………….
Please turn over for further questions overleaf
The Trust is always interested in working with health and care professionals to further awareness and understanding of MSA. If you feel you can contribute to any of the activities below and would like to help us then please tick the appropriate boxes:
Write and review information sheets




(
Contribute to the MSA News magazine



(
Speak or attend local MSA support groups



(
Contribute to new MSA Guides for healthcare professionals 
(
How did you find out about the Multiple System Atrophy Trust?
Client

(    Colleague 
(    Teaching session 
(     Internet/Website     (
Facebook 
(    Friend/family
(    Trust Information leaflet 
(
General Data Protection Regulation (GDPR): Information you supply will be used to provide and improve our services to you. We promise to respect any personal data you share with us, keep it safe and not do anything with it that you wouldn’t reasonably expect. The only information we pass to an external agency is solely for the purpose of dispatching MSA News by post. To find out how we use your data, view our privacy statement on our website: www.msatrust.org.uk, email support@msatrust.org.uk or contact us on 0333 323 4591.       
Please return the completed form to our address below
We will send you a membership pack by post, however please tick the boxes below to let us know how we can contact you in the future:


Email 		�


Telephone	�


Post 		�	  


No contact	�


You can change your mind or withdraw your consent at any time in the future by telling us. If you have ticked more than one consent box we will aim to communicate mainly by email as this is more cost effective for us. 
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