
 
 

Membership Application Form 
 

Membership is open to anyone interested in Mental Health 
 
Membership entitles you to: 
 1.     Newsletters 
 2. The right to vote at the AGM 
 3. The right to nominate for and be nominated to the Committee 
 4. The opportunity to have input to SUN without being on the 
Committee 
 5. Invitations to social occasions (a charge may be payable) 
 
Name …………………………………………………………………………………………………… 
 
Address…………………………………………………………………………………………………. 
 
Postcode……………………Telephone No……………………Mobile…………………… 
 
E-Mail…………………………Date………………………….. 
 
I am paying for membership for one year  
(Minimum donation £4.00) 
OR                                                                   ( Please tick one box only) 
I am paying for membership for three years   
(Minimum donation £10.00) 
 Please make your cheque payable to “Service Users’ Network” 
 
How did you hear about SUN?…………………………………………………………………… 
 
Do you have any ideas for future projects for SUN?.......................................  
 
Please return your completed form and money to the address below:- 
 
Service Users’ NetworkOffice, Reayrt Noa, Nobles Hospital, Strang, 
Braddan IM4 4RF Telephone 616188 or 457756  
or Email:  serviceusersnetwork@manx.net   Web: www.manxsun.im 

mailto:serviceusersnetwork@manx.net
http://www.manxsun.im/

