Register with Monmouthshire Carers Project
[bookmark: _GoBack]
Full name: …………………………………………………………..
Date of birth:  …………/ …………/ …………   
Contact number: ......................................................................... 
Email address: .......................................................................................
Address: ........................................................................................
                ........................................................................................
                ........................................................................................
DOB of person/people you care for: …………/…………/…………   …………/ …………/ …………
I wish to register with the Monmouthshire Carers Project. In return, I will be kept up to date with the latest information for carers and will receive quarterly newsletters, information about Carers Week, Carers Rights Day as well as information about training opportunities or specific events for carers in Monmouthshire.
The Monmouthshire Carers Project is a partnership between Monmouthshire County Council, Aneurin Bevan University Health Board and Gwent Association of Voluntary Organisations.
I understand that my personal data will be shared between these partner organisations for purposes related to the Monmouthshire Carers Project but will not be used for any other purpose or shared with any other agency without my permission.
By completing this form I consent to my data being used in this way.

Signed: ..................................................................................................
Date:    …………/…………/…………

Please send this form to:
Tracey Davies 
Carers Co-ordinator
GAVO
Usk Office
Room 4A
Sessions House
43 Maryport Street
Usk 
NP15 1AD

