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PRESS GANG REGISTRATION
All information will be treated in the strictest confidence. We will never pass on your details without your express permission. We will normally contact you by email, although on occasion it may be necessary to contact you by phone or post.



	Personal Details
	

	Last Name:
	

	First Name:
	

	   Any other name you prefer to be known by:
	

	
	

	Contact Details
	

	Email address:
	

	Mobile:
	

	Telephone:
	

	Preferred time/s to phone:
	

	  May we leave a message, if necessary? 
	

	
	

	Address:
	

	Street 1
	

	Street 2
	

	City/Town
	

	Post Code
	

	
	

	How did you hear about Press Gang?
	

	
	

	Do you have a particular interest?
	[Double-click box/es and select “Checked”]

	All HIV issues:
	 FORMCHECKBOX 


	Gay Men & HIV:
	 FORMCHECKBOX 


	Immigration & HIV:
	 FORMCHECKBOX 


	Women & HIV:
	 FORMCHECKBOX 


	Children & HIV:
	 FORMCHECKBOX 


	Young people & schools:
	 FORMCHECKBOX 


	Education:
	 FORMCHECKBOX 


	Criminal prosecutions:
	 FORMCHECKBOX 


	IDUs & HIV:
	 FORMCHECKBOX 


	HIV Services:
	 FORMCHECKBOX 


	HIV Treatment/ GPs/ Clinics:
	 FORMCHECKBOX 


	Welfare & Benefits:
	 FORMCHECKBOX 


	Employment:
	 FORMCHECKBOX 


	Disability Legislation:
	 FORMCHECKBOX 


	Other (describe):
	

	Anything else you feel would be useful for us to know?:
	

	Thank you for registering with the Press Gang! 

Please save and send the completed form to press@nat.org.uk 
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