ASIAN LGBT GROUP MEMBERSHIP FORM

First Name: __________________________________         Last Name: ________________________________
Date of Birth:   _______________________________       Language: ________________________________
Gender:	Male ■	Female ■		
Disability (if any): _______________________________________________________________________________
Sexual Orientation:		Gay ■			Lesbian ■		Bisexual ■	
Transgender ■       		Heterosexual/Straight ■   		Prefer not to say ■        
Address: _____________________________________________________________________________________________________
_____________________________________________________________________________________________________
Phone: __________________________________________ Email: _________________________________________
Please answer these followings: 
1. Why do you want to join Asian LGBT Group ___________________________________________________
_____________________________________________________________________________________________________
2. Are you interested in volunteering with us?			Yes/ No
3. Are you interested to join our meet up group?			Yes/ No
4. Are you interested to join our social activities?			Yes/ No 		
Consent: I agree that you can store and use any photographs taken of my social activities on your website and all social media platforms.              Yes/No


I ________________________________ confirm that I have read and understood the above Terms and Conditions of Asian LGBT Group.  Further, I confirm that I am obliged to co-operate with Asian LGBT Group fully and I will respect all the members of this group.


Signature: _____________________________________	Date: _____________________________________

For office use only
Signature and name of authorized person/interviewer 
Name: _____________________________________	Designation: ____________________________________

Signature: _____________________________________	Date: _____________________________________
