Mutual Support Form 1a
Revised June 2010

Mutual Support
The Armed Forces International Support Group
Membership Update

(Please list the person with MS as the main member)

Name:
Mr/Mrs/Miss

Full name of partner:

Please list all dependant children under 18 years of age:-

Address:

Telephone Number: piease provide a landline no where avail.

E mail address:

Newsletter by e-mail Yes[l No [J

(Please accept the newsletter by e-mail if at all possible as it is cheaper for us)

The following Questions are for the person with MS

Are you still Serving? Yes[] No [J

Service: Service number:

If NO when did you retire?

Are you in receipt of a WP or AFCS award? Yes [1 No []

Is the person with MS a dependant? Yes [1No [J

Date of diagnosis?
Date of first symptoms of MS?

Are you in receipt of DLA Yes [ No [J

Post To: Robert Winstanley, 1 Woolsthorpe Road,
Woolsthorpe by Colsterworth, Grantham, Lincolnshire
NG33 5NT E-mail: membership@mutualsupport.org.uk



mailto:membership@mutualsupport.org.uk

