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OLDER PEOPLE’S ADVOCACY ALLIANCE (OPAAL) UK

Application for Membership
Name……………………………………………………………………………………………

Organisation……………………………………………………………………………………

Job title………………………………………………………………………………………….

Address…………………………………………………………………………………………

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

Post code…………………………………….Tel No…………………………………………

Email…………………………………………………………………………………………….


	New Membership  □
	Renewed Membership    □           


Type of membership

Individual 









@ £10   □

Advocacy Schemes and vol orgs turnover less than £300,000 
per annum


                                                                            @ £20   □ 

Corporate public, private, statutory and vol orgs turnover more than 
£300,000 per annum
                                                                            @ £40   □

Please make cheques payable to OPAAL (UK)

Please describe briefly your involvement in advocacy for older people

What do you hope to get from membership of OPAAL?

Signature……………………………………………….Date…………………………………

Please return your completed application, with payment, to: Jo Swinswood, c/o Beth Johnson Foundation, Parkfield House, 64 Princes Road, Hartshill, Stoke-on-Trent, 

ST4 7JL

OPAAL (UK) is a registered charity no. 1090182





















