Yes! I would like to be a member of Teentalk…
	Name:
	

	Address:
	

	
	

	
	

	
	

	Postcode:
	

	Email:
	

	Telephone No:
	

	Date of Birth:
	


If you are under the age of 16 please tell your parents that you are joining Teentalk.
You do not have to complete the following questions. However, it will help us determine what you wish to gain from joining TeenTalk…
	What sort of birthmark do you have?
	

	Would you like to be put in contact with someone of similar age, or older, who has a birthmark?*
	

	Would you be prepared to offer support to someone of similar age, or younger who has a birthmark? *
	

	Would you like to volunteer to be on the organising committee of Teentalk? (If so and have particular skills, like ICT, we would like to know)
	

	Would you be interested in writing something for/helping with the newsletter? (It would be good to hear of people’s different experiences, good or bad)
	


*guidance notes will be given to those who say they would like to do this.
If you would like to be part of ‘Teentalk’ please complete and return this form to:  teentalk@birthmarksupportgroup.org.uk  or by post to:

TeenTalk, BM The Birthmark Support Group, London, WC1N 3XX

