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	ADHD MALTA (VO 41)
238, Ta Ganni, Triq il-Htajriet, Mosta  MST 3067
Mobile: 79706364
adhdmalta@gmail.com    www.adhdmalta.org.mt
www.facebook.com/ADHDMalta




Membership Form
(Private and Confidential Information)

Name:_________________________________________________________________________________

Id No:	_______________________________________				

Address:_______________________________________________________________________________

Post code: _______________________________________

Telephone No:_____________________		Mobile No:________________________________

Email address:_________________________________________________________________________


In case you are an adult with ADHD kindly fill in the following section:

Date of Birth: _______________________

In case you are a parent of an ADHD child/ren fill in the following section:

Child’s Name:____________________________________________________________________

Date of birth:_______________________


	Consent Form

Kindly note that by filling this form your data will be stored in our database under the General Data Protection Regulation (GDPR).  Your information will be kept in strict confidence and will never be passed on to any other third party.  We will use your information to send you reminders of meetings and other important information by email and/or SMS.  You can opt out at any time.  If you don’t want to be contacted kindly tick the following box:

· I do not wish to be contacted by email/SMS







Signed:_____________________________			Date:____________________________

Life time membership of Eur 30 for family and Eur 20 for Students and Unemployed people
You can send a cheque payable to ADHD Malta to the above address or by effecting a payment to:
BOV IBAN: MT19VALL22013000000016312068012	 BOV MOBILE PAY / REVOLUT: +356 79252917
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